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EDITORIALS^ 



OUR SIXTH YEAR 

With this number we begin the sixth volume of the Journal of 
Therapeutics and Dietetics, and at this time desire to thank both our 
subscribers and advertisers foi^ their generous patronage. We trust the 
pages of our publication have proved beneficial in the past, and it is our 
earnest intention to make them more so, if possible, in the days to come. 

To mark our entrance into the period of childhood, as it were, we 
have given the Journal a new dress which we hope will prove both pleasing 
and helpful. 

Dr. Charles E. Buck, whose articles have proved interesting in the 
months that are past, has kindly consented to assume the office of Associate 
EJditor, and will have something of profit to tell you each of the coming 
months. Drs. Eli G. Jones and G. Curson Young will be found among the 
special contributors. 

Our Medical Round Table is growing. We ask our readers to see 
that this section continues to increase, as it is a valuable and practical 
part of the Journal. 

1 
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EU GRELIET JONES, M.D. 

The subject of this sketch was bom in China, Kennebec County, 
Maine, July 26, 1850. Dr. Jones comes from good old New England 
Quaker stock. His parents were Eli and Sybil Jones, missionaries of the 
Orthodox Society of Friends. They traveled extensively in this coimtry 
and Great Britain, France, Africa, and Palestine. 

His father took a very prominent part in educational lines, was a 
strong advocate of temperance and also one of the fathers of the republican 
party in Maine. On his mother's side the doctor is a lineal descendant of 
Gov. Thomas Dudley — one of the first colonial governors of Massachu- 
setts. 

The "Dudley family" has produced some brilliant men who helped to 
make the history of this country. The "Jones family" is well known and 
respected in Maine, and has produced teachers, professors in colleges, 
doctors, lawyers, ministers, and soldiers. 

His oldest brother, Major James P. Jones, Seventh Maine Volunteers, 
Third Brigade, Second Division, Sixth Corps, was killed while in conamand 
of his regiment at the battle of Fort Stevens, July 12, 1864. He was a 
brave man and a Christian gentleman and was called the "fighting Quaker" 
of the Army of the Potomac. His other brother. Prof. Richard M. Jones, 
has been head master of the "William Penn Charter School," of Phila- 
delphia, for nearly forty years. This is a high-graded boys' school, which 
is well known all over this country. 

Dr. Jones obtained his early education at Oak Grove Seminary, Vassal- 
boro. Me. He also attended the Friends' Boarding School, at Providence, 
R. I., for four years. While at school he took an active part in the "De- 
bating Club," and it was his ambition to become a lawyer. His mother, 
however, desired very much that he should be a physician. It was ex- 
ceedingly hard for him to decide to study medicine, as he had no tastes 
for it whatever, but "the die was cast," and in obedience to his mother's 
wishes he began the study of medicine with Dr. David P. Bolster, of Weeks 
Mills, Me., who was a regular physician. 

While he was with this doctor our student became well posted in the 
therapeutics of that school of medicine, as well as in Anatomy, Physiology, 
Obstetrics, Materia Medica, and Practice. Dr. Jones afterwards studied 
medicine with Dr. Francis A. Roberts, a homeopathic physician, of North 
Vassalboro, Me. Under his instruction the embryo physician became well 
grounded in the Materia Medica and Therapeutics of the Homeopathic 
School of Medicine. In the summer of 1869 the subject of this sketch en- 
tered the "Preparatory Medical School of Instruction," at Portland, Me., 
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where he had lectures, clinics, and recitations. In the fall of the same year 
he matriculated at the Eclectic Medical College of Pennsylvania, at Phila- 
delphia. He graduated from this college in the spring of 1870, and re- 
turned to his native town, where he engaged in the practice of his profession. 
In the fall of the same year the doctor returned to Philadelphia and matri- 
culated at the "Philadelphia University of Medicine and Surgery," During 
the winter of '70 and '71 he put in a course of hard study with lectures and 
clinics at this college, also a course of instruction at Dr. A. H. Smith's 
Lying-in Asylum, Dr. Kaiser's Eye and Ear Infirmary, and attended 
clinics at the Hahneman College, Pennsylvania, and Philadelphia hospitals. 
The sununer of 1871 found him matricidated at Dartmouth Medical Col- 
l^je, Hanover, N. H., where he graduated that winter. 

In the early years of his practice he was located in South Straflford, Vt., 
and Enfield Center, N. H. In 1875 Dr. Jones was elected supervisor of 
twenty-three public schools in New Hampshire. The last years of his 
general practice were spent in Amesbury, Mass., where he did a very large 
business. His practice extended into all the adjoining towns. One promi- 
nent citizen of Amesbury used to say, "Dr. Jones performed miracles in 
this town." The doctor has a great taste for the treatment of "chronic 
diseases." Aiter many years of severe work, exposed to all kinds of 
weather, doing all the business that two horses could do. Dr. Jones de- 
cided to move to New Jersey and engage in office practice. 

Since removing to that state Dr. Jones has practised in Patterson, 
New Brunswick, Newark, and Burlington, where he now resides. He has 
patients from all parts of New Jersey and the adjoining states. His case 
book gives the history and treatment of patients from every state and 
territory of the Union. His contributions to the medical journals and his 
skill in the treatment of cancer has made his name famous throughout the 
United States. To many physicians of all schools of medicine he has been 
a father and teacher; he has taught them the Definite action of 
remedies. 

Probably no other physician has kept himself in such close touch with 
the medical profession of all faiths as has Dr. Jones. Physicians of all 
schools of medicine write to him, or visit him, to get his advice in their 
difficult cases. His practical knowledge of the materia medica of all the 
various schools of medicine gives him resources to dei>end upon that very 
few, if any, physicians have. As one prominent physician said of him, "He 
is thoroughly posted in drug therapy." Another physician well known 
to the profession wrote him only a short time before his death, "We 
recognize you as an authority on cancer in this country." A greater com- 
pliment was paid him by another very prominent physician, when he wrote 
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him, "You have kept the pace, and what is more uxmderful still, you have 
set the pace for others to follow." 

Dr. Jones has taken an active part in secret societies; he is a past 
officer in eight societies. In 1892 he was elected Supreme Grand Com- 
mander of the Ancient and Illustrious Order ICnights of Malta on the con- 
tinent of America. Assistant Imperial Grand Master (Honorary) of the 
order in Scotland. He wrote the rituals of three secret societies and is a 
past master and thirty-second degree mason. In 1894 he delivered the 
memorial address for the dead companions of the Knights of Malta in the 
Armory at Harrisburgh, Pa., before three thousand people. 

At different times Dr. Jones has had poems published in the papers 
and magazines. In 1896 these poems were published in book form under 
the title "Poems of the Day," and had quite a large sale. One of these 
poems, "The Old Rocking Chair," was set to music and sold extensively. 
Dr. Jones has always been a feariess champion of right and justice. 
Many times articles from his pen have appeared in the daily press, 
magazines, and health journals, on "Useless Surgery," "Operations for 
Cancer," "Vaccination," "Medical Laws," etc. 

During his lifetime Dr. Jones has been offered a professorship in six 
medical colleges, but with the exception of a course of lectures which he 
^ave in one of the colleges in Philadelphia on "Theory and Practice," he 
has attended strictly to the practice of his profession. 

For seventeen years he has given a post-graduate course of instruction 
to physicians, and they have come to study with him from all parts of the 
country. 

In 1910 his book, entitled "Definite Medication," was written and 
published. This work has had a very large sale, owing to his wide ac- 
quaintance among physicians of all schools and the definite and practical 
character of his writings. His latest work, "Cancer: Its Causes, Symp- 
toms, and Treatment," has just been placed before the profession. It gives 
his experience of forty years in the successful treatment of cancer and is the 
first book ever published in any country which gives the medicinal treatment 
of internal and external cancer. If we can form any opinion from the 
reports which have already reached us from the physicians who have pro- 
cured this work, it is destined to have a wide sale and help in no small degree 
to put a stop to the large mortality which has followed in the footsteps of 
this dreadful disease. Such a result would be a fitting monument to the 
life work of Dr. Eli G. Jones. 

PITTS EDWIN HOWES, M D. 
Boston^ Mass. 



Digitized by 



Google 



DErAKTMErfrr THEKATEUTICSi 



PHYSIOLOGICAL ACTION OF LOBELIA HYPODERRnCALLY 

FiNLEY Ellingwood, M.D., Editor of Elx.ingwood's Therapeutist^ 

Chicago, III. 

For a number of months past the author has collected from his own constituency 
and through the assistance of Lloyd Brothers Company, of Cincinnati, all the facts 
determined by the most recent observations concerping the action of lobelia used hypo- 
dermically. From these reports he has prepared a complete article, wh^ch because of 
its length he has divided into ten parts, and these he has distributed in the order named 
to the following journals for publication: 

** General Statements Concerning its Introduction and its Use in Diphtheria, Croup, 
and Tonsillitis.** Eclectic Medical Review New York, N. Y. 

" Its Use in Asthma, Bronchitis, Pneumonia, Tuberculosis, and Coughs/' National 
Quarterly, Forest, Ohio. 

**In Heart Troubles, Acute Failure, Angina, and Hysteria." American Medical 
Journal of St. Louis, Mo. 

**In All Convulsive Disease, Including Eclampsia, Epilepsy, and Tetanus, with 
Locomotor Ataxia and Brain Storms." Ellingwood *s Therapeutist. 

** In Gastric Disorder and Intestinal Disorder." The Forum, Kansas City, Mo. 

** In Toxemias of all Kinds, Asphyxia, Syncope, Heat Stroke, Cerebral Concussion, 
Apoplexy." Eclectic Medical Journal, Cincinnati, Ohio. 

*' Spinal Meningitis, Congestive Disorders, Ovarian Pain, Rigid Os, the Puerperium, 
etc." California Eclectic Medical Journal. 

**Full General Remarks Concerning the Physiological Action of Lloyd's Hypodermic 
Lobelia." Journal of Therapeutics and Dietetics, Boston, Mass. 

**A Reprint of the Laboratory Observations of Roberts Bartholow on Hydrobro- 
male of Lobeline, made for Lloyd Brothers in 1886." Medical Gleaner, Cincinnati, 
Ohio. 

**A General Summary of Observations and Suggestions." The Nebraska Medical 
Outlook, Kenesaw, Neb. 

Concerning the Physiological Action of this Lobelia we have not as 
yet made the accurate scientific observations that must be made before the 
remedy is placed in its precise position. Dr. Zell L. Baldwin, of Niles, 
Mich., made some observations as to the increase of arterial tension after 
its use, and to its influence upon blood pressure, and did not come to any 
satisfactory conclusion. He used the sphygmograph in nearly one hundred 
cases, and any sharp, marked changes, except in extreme cases, were not 
apparent. The improvement was uniform and steady, but rather slow in 
those cases in which the blood pressure was very low, but as yet we are not 
decided as to this point. The remedy is certainly a restorative to the nerve 
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force at the centers of enervation, acting directly upon the cardiac and 
respiratory centers, restoring the inhibitory power of these centers, thus 
equalizing the entire nervous and circulatory systems. Many of the cases 
reported confirm this influence because of its direct effect upon the cerebral 
circulation, mental conditions are improved, unconsciousness or even coma 
are immediately overcome. 

NoN-PoisoNOUs.~In the first place the remedy has always been sup- 
posed to be poisonous. Its violent influence upon the stomach and the 
depression from the vomiting is charged with the death of patients during 
its early use, but no recent observer has been able to detect any serious 
toxic influence. Dr. Jentzsch claims it to be absolutely non-toxic. It is 
certainly not a depressant when given hypodermically. 

It is antispasmodic, but this effect is accompanied with strength rather 
than weakness. Dr. J. L. Ingram, at the Eclectic Medical Meeting of 
Missouri in June, stated that he believed that the powerful stimulating 
effect in sufficient doses where there is great depression arouses latent pos- 
sibilities of the system to concentrate its energies upon the life centers, 
where the effect of this remedy was exercised, stimulating the medulla and 
vegetative nerve centers, respiration improves; heart action, also; spas- 
modic conditions in the throat were overcome. In diphtheria and diphtheric 
croup the exudate loosened and expelled, and cyanosis is dissipated as the 
blood becomes oxygenated and the vital forces reassert themselves. 

Dr. Alderson says that he notices its best effect in cases where the 
heart is generally weak and in these its total influence has been that of a 
stimulant and restorative without any depressant effect. He says the pulse 
becomes stronger and fuller. All tendency to fluttering and irregularity 
disappear, and its strength is restored. He has given it in as high as forty- 
drop doses. 

In an article read at the Wisconsin State Eclectic Medical Society, 
published in the November, 1910, issue of Ellingwood's Therapeutist, Dr. 
Jentzsch states concerning its influence: "The remedy minimizes any local 
irritation, promotes immediate elimination, overcomes local blood stasis, 
stimulating both the venous capillaries and the arterioles, relaxes elastic 
tissues which are spasmodically contracted, and promotes enervation. The 
wide influence of this remedy under these important conditions is certainly 
wonderful, and no one remedy seems to furnish all the active elements es- 
sential so fully as this. Added to its active influence is its non-poisonous 
and consequently harmless influence. The effect of a single injection fully 
obtained will last about twelve hours, but the medicine may be repeated 
safely even when full influences are obtained at any time every three hours, 
if thought best. The repetition to be determined by whether there is any 
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progression or not in the disease processes, as evidenced by the apparent 
symptoms. 

"The repetition of the remedy is demanded in the severer and more 
malignant cases, although a single dose is surprisingly sufficient and per- 
manent, even in some malignant cases." 

The injections are best given either in the breast, abdomen, back, 
or thighs, and he thinks the patient should lay quietly after taking the 
injection for some Uttle time to permit the free, rapid absorption of the 
drug. The pronounced indication for lobelia is toxemia with or without, 
but especially toith circulatory disturbances. In these latter it is directly 
indicated also, especially if there be irritation of the cerebrospinal system. 

Dr. Jentzsch hesitates about claiming that lobelia is a stimulant 
pure and simple, as we understand the action of stimulants. Unlike brandy 
or strychnine or digitalis, the immediate and sharp, stimulating, or whip- 
ping-up effects do not appear in the same way, to be lost when the effect of 
the medicine is gone. The improvement on all conditions is plainly 
marked, but the restoration is so neariy that of a full normal condition in 
a smooth and satisfactory manner, that he hesitates about pronouncing its 
stimulation. It is more like an increase of nerve force which remains to a 
large extent by an improved condition of all the functions after the remedy 
has had time to be fully eliminated. Dr. Baldwin confirms all this from 
extensive observations on tuberculosis cases. 

From my own personal observations and from the conclusions I have 
drawn from the observations of others, I would say that lobelia seems to at 
once supply a subtle but wholly efficient force, power, or renewed vital 
influence, by which the nervous system and the essential vital forces within 
the system again reassert themselves, and obtain complete control of the 
functional action of the vital organs. From this influence in a natural and 
sufficient manner, a complete harmonious operation of the whole combined 
forces is at once resumed, in some cases, in an almost startling manner. 

Other agents stimulate, prop up, or temporarily increase the force and 
power of one or another function, while this remedy with this pecuUar 
power at once assumes control of the whole, and succeeds against all the 
opposing influences, as Sheridan did, with his entire forces in defeat, after 
his celebrated twenty-mile ride from Winchester. 

Concerning the anodyne influence of this remedy there is a differ- 
ence of opinion; that pain is relieved from its use is observed by all, 
often relieved in a most satisfactory and sometimes in a striking manner, 
but it is cramp-like pains and pains that are relieved by taking off muscular 
tension usually. It is a mild hypnotic and restores normal conditions ap- 
parently, seeming to possess both sedative and stimulating properties; if 
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they be sthenic, the excitement is relieved; if they be asthenic the strength 
and normal action is restored. 

As said, a direct narcotic influence can hardly be attributed to it, 
and because of the fact that it relieves nerve irritability immediately, it 
has thus an active anodyne influence. It is certainly to be considered 
in all cases of extreme pain, and understanding its action it can be cor- 
rectly adjusted. 

Concerning the belief that it induces nausea or vomiting, in more than 
a thousand observations there are less than three per cent of the cases re- 
ported in which there was any nausea or inclination thereto. Dr. Palmer, 
of Detroit, stands out conspicuously in his first experiences, having an 
unusual number of cases of nausea and vomiting, some quite severe, but 
there must have been some local conditions or some fault with the prepara- 
tion he was administering, or some co-incidence in the peculiar idio- 
syncrasies of the patient, as he is alone in this report. Dr* Jentzsch, having 
used several forms of lobelia and yet inducing but little nausea, believes 
that less than two per cent of the cases will be so affected, and thinks that 
the possibility of nausea need not be considered in any case, as it is not as 
frequent after lobelia as it is after morphine and other commonly used 
remedies. 



HYSTERIA* 
By George E. Poor, M.D., Sherborn, Mass. 

Mobius defines hysteria as " a state in which ideas control the body and 
produce morbid changes in its functions." It is supposed to be more 
common in females, but hysteria in the male is not uncommon. 

The case to which I wish to call your attention this evening is not 
a typical one of hysteria in the male. I claim no originality in the line 
of treatment followed out. I do wish to emphasize the importance of the 
two principal drugs used as remedial agents in the cure of an affection 
which may not seem to be serious at the outset, but if allowed to go on 
unchecked often leads to some of the various forms of insanity. 

This patient was unfortunately surrounded by home influences which 
were most adverse for the carrying out of any line of mental treatment. 
Patient came to my oflSce July 3, 1909. 

E. S. Male, age fourteen years. 

Family History. — Mother, one brother living, father dead, great 
grandmother on maternal side was a full-blooded Indian. 

*Read at Boston District Eclectic Medical Society, September. 1911. 
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History of father negative. Mother very hard-working woman, 
subject to attacks of what she calls sick headaches from girlhood; inclined 
to be rather absent minded. 'Brother normal in intellect, physically 
undersized. Patient well nourished, rather fleshy, normal height, muscles 
soft and flabby, slouching gait, stoop shouldered, complexion muddy, 
dull, fishy eye, tongue coated, breath foul, pulse normal, respiration above 
normal and shallow, rather restless, shifts about on the chair and sighs. 
Patella reflexes sometimes nearly lost, sometimes exaggerated. 

On being questioned either grunts, says don't know, or keeps quiet. 
Complains of loss of appetite, restless at night, stupid all day, drinks a 
great deal of water. Says he has chilly sensations up and down his back, 
head aches after he goes to bed and cannot get to sleep. I learned from 
his school teachers that he was very backward, not trying to learn and 
way behind other boys of his age. Not fond of reading, but anything in the 
line of machinery seems to have a peculiar fascination for him, and he was 
very handy at any sort of mechanical work, displaying a somewhat marked 
originality. The part of his history I was obliged to get from his family 
was imperfect and much of it unreliable. I did get a story of one or two 
seizures which seemed like epilepsy. On July 4, 1909, the patient was 
placed on the following prescription : 

R Spec. Med. Nucis Vomicae, m x. 

Fl. Ext. Cascaree oz. j. 

Glycerinae, oz. ss. 

Aqua, q.s. a.d., oz. iv. 
Mix. Sig. Teaspoonful three times a day before meals. 

A tablet containing five grains of triple bromide was given at bedtime. 
This was soon discontinued, although I knew nothing about it for some 
time. I saw the patient frequently at the oflSce and he seemed to be 
improving. He claimed he was sleeping and eating better and was surely 
looking better. August 16th his stepfather told me that the son had dis- 
continued the pills some time before, because he could not swallow any- 
thing like that. I learned that he had been for two weeks living entirely 
on cream of wheat made thin, was afraid of choking. At this time I 
obtained a history of mild attacks of choking for the past nine months, 
but it seemed to be more of a fear than a real choking. 

About eleven o'clock the night of August 26, 1909, the father came 
in a hurry, saying he thought the boy was dying, as he had had two choking 
spells. On arrival I found the patient lying on the bed gasping and 
choking, face purple, eyes bulging, pulse quick and very feeble, stentorous 
breathing, and seemed to be profoundly unconscious. 
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I put a teaspoonful of aromatic ammonia into about a wineglass of 
water and turned about half of it into his mouth. He sputtered and 
swallowed some of it, then sat up in bed. I told him to drink, and before he 
knew what he was doing he had swallowed the rest of the mixture. He 
sprang to his feet and began to walk around groaning and crying that he 
was burning up inside. I asked him if he felt like choking and he said, 
"No." I do not know that he has ever choked since. 

He had not been taking his medicine for a week and was very con- 
stipated. I tried to impress on the family the need of his taking his medi- 
cine regularly, also that he must eat something besides cereal. From this 
time he began to eat better, partaking of any food on the table without fear 
of choking. 

I next saw him again the last of September. He had been taking his 
medicine regularly and was much improved, but wanted some of the 
bromide tablets, as he was sometimes restless at night and one of those 
taken in one half glass of hot milk would insure a good night's sleep. 

The middle of October he went with his grandmother to visit in an 
Indian settlement for six weeks and treatment was discontinued. I 
have seen him frequently since and while he is not briUiant mentally, 
nor will he ever be, I am satisfied that had he gone on without treatment he 
would have been by this time an inmate of one of our state asylums if alive. 
Had I, instead of a general treatment of elimination and stimulation, 
treated each symptom that was brought to my attention I would have 
exhausted the Pharmacopoeia long before I had come to the end of the 
train of symptoms. 

It has now been nearly two years since treatment was discontinued, 
and he has not had the slightest return of his former troubles, nor has he 
taken any medicine of any kind. He is in good physical condition, and 
working every day as a farm laborer. 



ANNOUNCEMENT 



We are pleased to inform our readers that we are having prepared, 
on heavy calendered paper, a very fine likeness of Eli G. Jones, M.D., a 
sketch of whom appears in this issue of the Journal. This portrait 
will be suitable for framing, and will be forwarded to any address on re- 
ceipt of three cents in stamps to pay for mailing. 
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APIS MELLIFICA* 
By R. O. Howard, M.D., Hadstead, Kansas 

In presenting a short discussion of this remedy we have nothing 
new to mention. For this we oflFer no apology, but are proud of the fact 
that indications for its use are in harmony with findings of years ago. If 
we can emphasize the merits of the drug to others as it appears to us we 
have accomplished our aim. 

As individuals we are more interested in things, places, or subjects 
that we are acquainted with. We, as prescribers of a definite and true 
system of therapeutics, are very familiar with this valuable medicament. 
It is a remedy that produces and cures symptoms that are easily obtained 
both in their subjective and objective manifestations. 

Apis symptoms are pronounced in their rapid and violent onset. 
In other words, we say a patient suffering with the following affections 
needs help. The magic wand, soothsaying, a high or low potency of witch- 
craft or its kindred. Christian Science, will not alleviate pains when poison 
of the honey bee is indicated. 

For many years there has been, and are to-day, reports of the wonderful 
effect of the sting of the honey bee relieving the pains and curing articular 
rheumatism. In all reports this one fact is given that it is not a cure all. 
Too bad that the obscure origin of rheumatism does not manifest itself 
in apis symptoms in every individual, but may call forth a train of symp- 
toms that are in no way similar to those produced from the introduction 
of the virus of this insect. 

From a recently dated encyclopedia we quote the following: "The 
poison of the honey bee is formed by a mixture of the secretion of two 
glands, one of which is an acid and the other alkaline. Persons handling 
bees and wasps bcome immune to their poison, this immunity disappears 
in the absence of re-inoculation. The treatment of stings of both wasps 
and bees is the application to the part of an alkali." 

A few of the generals of apis meUijica: Drs. Kent, H. C. Allen, and 
Boericke, in their general discussions, speak of the skin symptoms first. 
Urticaria, erysipelas, and edema, this latter is especially manifest In the 
most dependent parts, hence baggy lower eyelids, edema of scrotmn, labia, 
and the characteristic throat symptom, viz., edema of the uvula. Dr. 
Kent gives carbolic acid as the antidote for the bee sting; he says, "Give 
it Li whatever potency available." In this condition we should remove 
stings from tissues, as we would any foreign body. 



^Reprint from Homeopathic Medical Recorder, 1911. 
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For the immediate treatment we quote Da Costa surgery: "Counter- 
act the poison with ammonia water, or sodium carbonate, or sodium 
chloride.*' He mentions, that in some unusual cases the bee sting is fatal. 

Mind: A patient needing apis will invariably say, "I feel better in 
the cool, outdoor air, my brain works better." This is not so with hepar, 
nuxy or silicea patients. In cerebral aflFections the constant and unaccount- 
able weeping is manifest; this person is peevish and easily irritated. 

In mcTiingeal irritation the well-known cephalic cry is a symptom 
calling for the drug. The tendency of the drug here, as elsewhere, is to 
create a hyper-secretion of the fluids of serous membranes in closed sacs. 
Boring of the head into the pillow associated with the piercing cry. Apis 
is not classed as a cerebral remedy, as is JeH., hypo, hell,, or stram,, but 
in this particular condition it is valuable. Mental lethargy with acute 
nephritic involvement accompanied with the characteristic dropsy. 

Eyes : Many diagnostic symptoms are shown in the eyes, as are also 
indications for the selection of the remedy. The edematous state of the 
loose cellular tissue of the lower lids is marked; whether this is caused by 
nephritis, conjunctivitis, erysipelas, or the poison of rhus, it is an important 
iiaXi from nature for assistance, and many times for this agent. Arsenic 
and the carbonate of K, should be compared with apis, when these symp- 
toms are present. In conjunctivitis preceding and attending measles we 
have found euphrasia to be very useful. 

Erysipelas of the face is a disease many times needing this drug. 
The swollen, sensitive, and waxy appearance with burning and stinging 
pains aggravated by heat and relieved by cold applications indicate apis. 

We predict that a majority of all present could testify, and by recol- 
lection of a bygone date could swear as to the severity of the pain pro- 
duced by the hypodermic injection of the virus of this sweetest of insects 
beneath our sunburned dermis. We, as well as the Smith and Brown 
boys, have worn these souvenirs about our optic apparatus as a token of 
our victory in the battle of the bees, how the susceptible Charley and Bill 
resembled a patient contending with a hypo of apomorphin, why did not 
all vomit, or all present swollen faces! Why could not all be "brave," as 
Tom and Jerry, and give no heed to little things as stings of bees. This, 
we say, is due to idiosyncrasy; acknowledging this we are brought face to 
face with the fact that apis is not a specific of any and all diseases being 
referred to. 

The throat is edematous and the burning and stinging pain is present. 
The uviila as given in the generals is elongated and puflFy. Cold drinks 
relieve and heat aggravates. This amelioration of cold and aggravation 
from heat is mentioned sixteen times by one author under throat symptoms. 
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This is strange and also obscure, and to those having little or no faith in 
drugs it means little. But is it more peculiar than the pains of the mer- 
curialized patient being aggravated at night and by damp weather? Or 
lead poisoning aflfecting the extensor muscle of the hand and forearm first, 
and the deposition of the sulphuret of lead on the gums near the insertion 
of the teeth? Or the morphine fiend becoming an iuveterate liar? 

Abdominal complaints are in harmony with other findings. Ascites 
is marked; this with scauty or suppressed urine in acute nephritis calls 
for a comparison of apis. 

We have the pleasure of seeing a patient with the chair of this depart- 
ment that confirms what we are to say. Mitral regurgitation with ascites, 
edema of lower limbs, and dyspnea was marked. Cathartics and diuretics 
had been used to the limit without effect — apis followed by apoc. relieved 
and lengthened the days of a hopeless case. 

The diarrhea is profuse and watery and a paralytic condition of 
the anus exists. Years before we thought of studying medicine this symp- 
tom was emphasized by a person in describing the action of a man that had 
been attacked by a swarm of bees; he said that there was a gallon or more 
of watery stool that passed involuntarily. 

As we would expect in any drug with symptoms given above, the 
urinary organs are the seat of much complaint. Scanty high-colored and 
albuminous urine. Paiziful urination from tenesmus of the bladder. 
Urine bums the parts over which it passes as if it were coals of fire. Chil- 
dren with suppression of urine should direct our attention to this remedy. 

Quoting from one author we copy the following: "It is queer how the 
old women knew long before apis was proven that when the little newborn 
babe did not pass its water they could find a cure by going out to the bee 
hive and catching a few bees, over which they poured hot water and of 
which they gave the baby a teaspoonful." 

The urinary symptoms very much resemble cantharis, and if our 
differentiation of the two were to be confined to the^ie it would be near an 
impossibility. Cantharis does not present the general edematous condition 
and is very thirsty. One author gives apis as an antidote to cantharis: 
He says, "The latter having been given in material doses is quickly an- 
tidoted by the former.'* 

In our classification of this drug it is not given as an anti-acid or 
a uric acid solvent, or as a diuretic, or as a urinary antiseptic, but when 
indicated it renders the urine normal and restores normal function, not only 
to the local organs, but the patient in all his parts feels better and is better. 

In pleural effusion, with high-colored and a diminished amount of 
urine, apis is indicated, and is effective to the degree of cheating us out 
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of an aspiration in many cases. Few physicians there be which, if given 
their choice, would not prefer to treat such surgically, but let's keep in 
mind that apis and some other drugs are capable of ridding the system of 
fluids acciunulated in such cavities. Again, we prefer to study and per- 
form surgery; but this we do believe, that if any one thing is responsi- 
ble for hiunanity seeking other fields for the relief of their ills it is the trend 
to omit the study of therapeutics, not only from our everyday work, but 
the omission of it from the curriculiun of medical colleges and universities. 
We do not regret that a goodly part of our time was given the study of 
drugs and their application to disease. 

The symptoms of the skin have been alluded to. Urticaria with the 
rapid onset, burning and stinging pains. These resemble spots made so 
by the sting of the bee. This disease when appearing in the mucous mem- 
brane of the trachea and bronchial tubes resulting in labored breathing 
should call our attention to this drug. All authors place especial emphasis 
on the edematous condition of the skin, as has already been given. 

In conclusion, rhus tox. is given as inimical. 

The drugs most frequently compared with apis have been referred 
to under the diflFerent heads. 

ModaUties: The aggravation from heat and relief from cold is very 
marked, as has been repeated frequently. 

Apis patients are worse in the afternoon. 



GO THOU AND DO LIKEWISE 
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HOW TO PRESCRIBE INTELLIGENTLY, RAPIDLY, 
AND SUCCESSFULLY 

By Eli G. Jones, Burlington, N. J. 

Author of ** Definite Medication,^' *' Cancer: Its Causes, Symptoms, and 

Treatment,*' etc. 

It does my heart good to get letters every day from doctors of the regu- 
lar school telling of their success with the treatment in "Definite Medica- 
tion." They are getting out of the darkness of the old ** shot gun " practice 
and are finding how much better the rifle practice of Definite Medication is, 
because it brings doum the game every time, I was educated in the regular 
school of medicine myself, and although I have the greatest respect for my 
alma mater (one of the best colleges of the regular school in this country), 
yet I must say in looking back over my student days in that college, I can- 
not recall a single disease that I felt sure in my heart and soul that I could 
cure. My conscience would not let me practise medicine by the instruc- 
tions I had received in that college. To be a physician and be able to heal 
the sick, I realized the fact that I must go elsewhere and study some other 
system of therapeutics. After all these years in practice I am forced to the 
conclusion that I could never have had the success I have achieved in my 
profession had I confined myself to the teaching of one school of medicine. 
Any physician who does that makes a big mistake, for he is depriving him- 
self of so many valuable remedies that would aid him in curing his patients. 
I could never have been able to help my brother physicians in their diffi- 
cult cases had I not studied the whole system of drug action. 

In cases of renal calculi with vesical tenesmus, pain, and tenderness in 
kidney, pain extending down ureter into the bladder and attacks preceded 
by a gush of urine, you should give tincture eryngium aquaticum. Dose, 
one teaspoonful of the 1st x dilution three times a day. 

Dr. F. H. Williams, Bristol, Conn., writes me that he has not lost any 
little baby cases this year. The papers are full of the great increase in 
infant mortaUty. In the Children's Hospital, Randall's Island, N. Y., the 
mortality is one in seventeen. The great cause of infant mortality is that 
the remedies of the regular physician are too powerful; they cannot adapt 
them to the delicate constitution of a child. Here is where "Definite Medica- 
tion" makes friends for the doctor, for it tells him how to treat the little 
troubles of children with remedies in small remedial doses that cure the 
patient. The way to a mother's heart is through her children. If a phy- 
sician has good success with diseases of children he will have the ladies 
on his side every time. Children cannot tell you their aches and pains Uke 
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adults, but they have a language of their own and you must study it. Then 
learn to prescribe the remedy indicated. 

The appearance of the tongue will often indicate the right remedy. 
Study this paragraph. Fix it in your mind and you will find the knowledge 
a friend in need, A red, painfid tip of the tongue calls for argentiun nitri- 
cum. A yellow coating on the tongue, with a red streak down the middle, 
indicates the use of veratrum viride. A broad, flabby tongue, with foul 
breath, calls for cascara sagrada. A broad, indented tongue or with yellow, 
slimy coating indicates hydrastis. A thickly coated tongue, white as milk, 
needs antimonium crudum. A dry tongue, dark-red color, with a brown 
streak down the center and cracked, calls for baptisia. A tongue dry, 
leathery, and shrunken to a third of its natural size calls for muriatic acid. 
A grayish- white tongue indicates kah mur. A creamy, yellow coating on 
the tongue indicates natrum phos. A tongue that is thickly coated yellow 
at the base calls for protoiodide mercury, third x. A dry, coated tongue 
with triangular red tips needs rhus tox. A clean tongue red and glazed 
calls for arsenicum. 

When a patient has red veinlets on the white of the eye and a dull ex- 
pression to the face, you know they have a headache. You do not have to 
wait for them to tell you it aches. If the top of the head feels sore, the 
head feels confused, feels bigger than natural, belladonna is the remedy 
needed. I have never known it to fail with the above indication. In 
inflammations that localize, whether in the uterus, bowels, mammse, head, 
throat, that come on suddenly With red, painful throbbing, belladonna is the 
remedy. It is the side partner of chamomilla in diseases of children. The 
better a doctor understands the indications of the above remedies the more 
successful he will be in diseases of the babies. 

The child is well one moment and sick the next. The child is hot, with 
red face, and lies in a semi-stupor, then starts up or jumps in its sleep, busies 
its head in the pillow, acts as if it might go into spasms. In such cases 
belladonna is a blessing. I like the 3d x dilution of tincture belladonna for 
children. Add twenty drops to half a glass of water and give in teaspoon- 
ful doses every hour. Remember that the pain of belladonna appears 
suddenly and after a time disappears as suddenly. The headaches re- 
quiring this remedy are worse when stooping, bending forward, or lying 
down. A dryness of the throat, sense of constriction, constant desire to 
swallow and relieve the dryness indicates belladonna. Marked tenderness 
of the abdomen, aggravated by the least jar of the bed, pressure downwards, 
as if the contents of the abdomen would issue through the vulva, calls for 
belladonna. Moaning during sleep, starting and jumping or twitching 
in the sleep calls for this remedy. In delirium, when the patient imagines 
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he sees ghosts, hideous faces, animals, and insects, the belladonna should 
be given. No remedy has more persistent and violent delirium than 
belladonna. 

Do not forget that galUc acid, one grain three times a day, will remove 
the pain of subacute nephritis quicker than any other remedy. 

In the tympanites of typhoid fever, where the bowels seem paralyzed 
by the distension, you should use an enema of oil of erigeron. Beat up one 
drachm of the oil with the yolk of an egg in a pint of milk. A few enemas 
of this kind will reduce the most enormous tympanites. The oil of eri- 
geron, 1st X dilution, should be given internally. Dose, ten drops every 
half hour. 

Now is the time to prepare for pneumonia, croup, diphtheria, measles, 
scarlet fever, bronchitis, la grippe, pleurisy, and sudden colds. My old 
friend. Dr. E. W. Southall, the old war horse of the homeopathic practice 
in Bu£Falo, N. Y., says that tr. gelsemium, 1st x dilution, tr. veratrum 
veride, 1st x dilution, of each twenty drops in four ounces of water, and 
given in teaspoonf ul doses every half hour, is the remedy to break up a cold. 
This is a good point for our readers to remember. 

Dr. Ben Bradley, of Hamlet, Ohio, writes me of a grand cure which he 
has made with a saturated tr. alfalfa. I only know one firm that makes a 
tincture of this grass, Luyties Homeopathic Pharmacy, St. Louis, Mo. 
Dr. Bradley would do well to make up some of this tincture for the doctors. 
It is indicated in anemia, a gradual wasting away of the patient. In the 
case of Dr. Bradley a woman had seven children, bom strong and healthy. 
When they got to be about eighteen years old (boys and girls), they just 
seemed to waste away and die. The medical fraternity were at their wits' 
ends. They could do nothing for them. The last one, a girl of eighteen, 
was taken sick the same way as the others. Dr. Bradley was called in. He 
made a good, strong tincture of alfalfa, and gave ten drops in a tablespoon- 
ful of water after each meal and at bedtime. The girl took the medicine 
for three months and increased her weight from ninety-nine to one hundred 
and eighty-three pounds, and enjoys the best of health. 

This doctor is doing things in his community and has helped to stave 
oflF the undertaker many a time. The doctor does not like to hear about 
incurable diseases. Neither do I. You will not find anything about in- 
curable diseases in any of my writings. They are always hopeful and help- 
ful to the busy physician. 
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THE HYPODERMIC USE OF DRUGS 
Paper No. 7 
Specific Medicine Lycopus 
Frank Webb, M.D., Bridgeport, Conn. 

It is some time since I have taxed the patience of the readers of the 
Journal with my articles, but I am going to ask the indulgence of the 
profession, and ask them to have charity for a few more articles of my 
experience with our splendid remedies used hypodermically. 

In lycopus we have the most valuable anti-hemorrhagic that the 
materia medica of our or any other school of medicine contains. I do 
not care from what cause the hemorrhage arises, it will stop it if it can be 
stopped, I do not care whether it is active or passive. 

My first experience with lycopus was in a case of hemoptysis. I has 
used adrenalin solution and other means. I gave small doses of lycopus 
by mouth, but it did not control it but for a short time. Finally I took 
my hypodermic and put in fifteen drops and injected in it the arm. It 
caused temporary burning and pain, but it instantly stopped the hemor- 
rhage and the person never had another, although they died from phthisis 
afterwards. 

Now this is not my only case. I have had exactly fifteen cases in which 
I have used it with the same success, so I depend upon lycopus hypoder- 
mically every time I meet such cases. 

In hematuria, whether active or passive, it will act. I have been 
called in cases where they had given up in despair of curing, but a few 
doses of lycopus, fifteen drops hypodermically, would stop them every 
time. A short time ago I was called to a case that was caused by a renal 
calculus. I gave one injection of thirty drops and the hematuria stopped. 
In this case adrenalin and other solutions had been used, but they only 
put a temporary stop to it; the lycopus gave permanent relief. The 
patient was afterwards operated on and a large renal calculus (very ragged) 
taken from his right kidney. 

I had a case of dysmenorrhea to treat that would not yield to any remedy. 
I tried all of ours and some from the other materia medicas; finally I gave 
her, in despair, thirty drops of lycopus hypodermically, which stopped it, 
and every month for three months, when the flow came on, I did the same 
thing. This treatment cured the case, so that the patient has had no 
trouble since then. This was a chronic case of long standing. 
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In menorrhagia of long standing it will cure in many cases. I have 
tried it in six cases and it cured every case in from two to eight months. 
I use thirty drops to the dose, sometimes every three hours, and sometimes 
one dose will do the work. 

In uterine hemorrhages there is no remedy as certain or reliable as 
lycopus. I have stopped the hemorrhages that arise from the last stages 
of cancer; one case in particular had been given up to die by another 
doctor. I was called and I inmiediately gave her an injection of thirty 
drops and followed it with four other doses of fifteen drops every fifteen 
minutes, which put a stop to it, and it never returned. The patient lived 
four months afterwards, and had no more trouble from hemorrhages. 

In epistaxis we have no drug equal to lycopus. I have stopped it time 
and time again. There is one case in particular to which I wish to call 
your attention. An old and prominent physician of my own city. Dr. H., 
was taken with a severe case of epistaxis. He called after trying for several 
hours to stop it himself. I was out of town, so he called in another doctor, 
who advised plugging the nose with a weak solution of hamamelis, and he 
gave him one drop of hamamelis every half hour, which, of course, did not 
do the slightest bit of good. Then they telephoned to my office to see if 
I had returned, and being told I would not return until late in the afternoon 
they called in a specialist. Returning about three o'clock, and being told 
they had called me, I at once went to the house and found the old doctor 
in a very weak state. The plug that the specialist had used was not large 
enough, so that the blood would drop and sometimes trickle from the artery. 
WTien I learned that they called the specialist, I at once summoned him to 
the house, and after consultation, we decided to introduce a plug in the 
posterior nares. At last we obtained his consent. It stopped it for about 
six hours. The specialist had used as strong a solution of adrenalin chloride 
as he dared, and it, as usual, failed in such cases. The next morning I 
called about 7.30, and I found the good old man in despair. He had started 
to bleed from the other nostril; he had given up all hopes. I said to him. 
Now, doctor, who shall take the case, the specialist who says that he has 
done all that can be done, or I.^ He said, I want Dr. Webb to take it. I 
at once removed the plug that caused a great deal of pain and discomfort, 
and which did not exert pressure enough to stop the hemorrhage. I said. 
Doctor, I am going to hurt you some. I loaded my syringe full of sp. med. 
lycopus, and plunged it into his arm. In about five minutes the hemorrhage 
began to grow less. I repeated it again in about fifteen minutes, this time 
thirty drops, and the hemorrhage ceased. I gave him another dose of 
thirty drops at night and thirty drops the next morning. He had lost at 
least three quarts of blood in all. It was the most severe case of epistaxis 
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that I ever saw from which a person recovered. It was caused by the 
rupture of a hardened artery. The old man got out again and practised 
for about two months. He contracted a heavy cold which developed into 
pneumonia, and in his weak state could not stand the strain, but died from 
edema of the lungs. I have had several cases of this kind since, but none 
so severe as this. I had one in an old woman from arterio sclerosis, but I 
took it at the start and checked it, after she had lost about four ounces of 
blood. 

The hemorrhages caused by polypi can be stopped with lycopus 
quicker than by any other agent. 

Now, when you are called to a case of hemorrhage of any kind, do not 
neglect to use lycopus hypodermically. It will smart and burn some, but 
it will cure every time. 



DIAGNOSIS BY STETHOSCOPIC AUSCULTATION 

By G. Curson Young, M.D., Washington, N. J. 

Audio observation is an important factor in diagnosis, more in par- 
ticular in the pathology of diseases of the thorax. No physician will 
attempt to deny, neither will he gainsay the equally well-known fact that 
an inspection of the chest often confirms an opinion, as well as often sets 
it aside, when seeking for a correct diagnosis of thoracic disease in its 
numerous and complex manifestations. The chest is a vast field for useful 
instruction. In a state of perfect health it is well known that there is 
always not merely a visible, but a very perceptable and regular rise and 
fall of the ribs at every inspiration and expiration; but in certain abnormal 
or diseased conditions of the lungs it frequently occurs that on one side of 
the chest no movement is observed. In other cases the entire chest re- 
mains to all appearance motionless, and the act of breathing seems to be 
almost entirely the function of the diaphragm, producing what is termed 
abdominal respiration. Some subjects give evidence of a malformation, 
consisting of a bulging of one side of the chest, and a marked contraction 
or flattening of the other; others manifest a pronounced rounded projection 
of the sternum; while others exhibit a well-defined widening or contracting 
of the intercostal spaces. 

There are instances where such external irregularities are present in a 
healthy subject, yet in most cases I have found them to be undeniable 
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evidences of serious internal disorganization, amply sufficient to justify one 
in making use of all the means at his command to ascertain the internal 
conditions. To assist in these explorations (-4wdw>) medical science has 
given us three indicators — the pulse, percussion, and auscultation. 

Some physicians have been known to try and repudiate the practical 
value of percussion and auscultation with the aid of the stethoscope, as 
reliable tests of the existence of internal disease, but we think it a mistake 
not to make use of such valuable accessories in diagnosis. We know the 
value of the pulse and would not seek to belittle it as an indicator in disease 
and as a clinical instructor, but experience proves that the pulse is not as 
reliable in detecting lung diseases as auscultation and percussion. 

The stethoscope not only gives you the evidence of disease, but its 
locality, and in searching for positive evidence of tuberculated lungs, this 
is most important, more in particular now, since we have the best of evi- 
dence that tuberculosis is a curable disease. We often find that pain is 
of but little value in many cases, unless it be to distinguish pleurisy in its 
acute form, because many forms of disease make insidious and rapid pro- 
gress without the patient suffering from pain sufficient to attract attention 
or giving any evidence by local inconvenience, either by cough or difficulty 
in breathing. 

If one has made a study of the use of the stethoscope and can skilfully 
apply it, in connection with percussion, hfe will discover what portion of the 
lungs are condensed or congested by inflammation, tubercular deposit, or 
confirmed degeneration, so as to be incapacitated for useful inspiration, 
and in such investigations auscultation is our most dependable evidence. 

Some have contended that the simple wooden tube, like the one before 
me, which I have used for forty years, is not satisfcictory and is of no actual 
advantage in aural explorations of the different regions of the chest, and 
that the ear applied to the thorax serves the same purpose and perhaps 
serves it better. We will not contend against the direct application of the 
ear, but we do contend that the stethoscope has the advantage in decency 
tenfold, and in efficiency twentyfold. 

Any one wishing to be perfect in his study of stetho^copic revelations, 
he must be perfectly clear upon this one particular point — that all the 
theory that has ever been written upon the subject will prove to be useless 
to him unless it be perseveringly and continuously accompanied by the 
great sine qua non of perfection, practice. The student of the stethoscope 
must attune his ear to the phenomena of health, for he will never be able to 
form a correct and safe judgment of abnormal sounds without the founda- 
tion of practice whereupon to establish his sure findings. A familiar and 
well-versed knowledge of the natural respiratory murmur, which is always 
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to be distinguished more easily in the chest of a child, and while he is doing 
this he must remember one well-established fact, that puerile breathing, 
occurring in a full-grown person is almost invariably a sign of disease, as it 
generally indicates that the subjacent lung is affected by undue exertion, 
caused by a defect in some other portion of the pulmonary organ. 

Bronchial breathing characterized by a peculiar harsh, rushing 
sound, such as is produced by forcing air through a tube of small caliber, 
is usually caused by solidification of the lung, or by air or fluid having pene- 
trated between the lungs and ribs; while on the other hand, vesicular respi- 
ration — that is, the exit and entrance of air into the soft, spongy substance 
of the lungs — is represented by a low, mellowy, rustling sound. SibiliiSy 
which produces a whistling or sibilent (hissing) noise, giving evidence of 
dryness of the membrane, owes its origin to a suppression of natural mois- 
ture, or to the presence of tenacious mucus obstructing the free passage of 
air. The last named cause sometimes emits a hoarse, buzzing sound, 
somewhat resembling the humming of a bee, which pathologists have dis- 
tinguished by the term bronchus, crepitus, subcrepitus, and mucous condi- 
tions, occasioned by an excessive mucous loading of the air passages, 
produce sounds which may be described as bubbling, like water in a clay 
pipe bowl, when one blows in the stem; the sounds often called the death 
rattle belong to this type. 

Then there are other well-defined indications of disease of the thoracic 
vicera, such as amphoric resonance, vocal vibrations, and cardiac sounds. 

However, in our plea for auscultation and a more general intelligent 
use of the stethoscope for positive diagnosis of diseases of the lungs, we 
must insist upon a positive knowledge of the lungs in a normal healthy 
condition. We must know that state of being in which all the parts and 
organs are sound and in proper condition before we can or are competent 
to pronounce upon pathology or diagnosis. 

The need of this is before us every day and more in particular in cases of 
positive or suspected tuberculosis invasion of the lungs. Many persons 
are pronounced tubercular subjects when they are not, and many are 
pronounced free from any infection by tubercular deposits when they are 
advanced types of tuberculous disease, hence many perish because of a 
mistaken diagnosis. 
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APPETITE AND EXTERNAL INFLUENCES 
By Charles E. Buck, M.D., Boston, Mass. 

I have a high-grade Boston terrier in my family and I am just foolish 
enough to think that I can learn a whok lot about appetite and digestion 
from this little fellow. We don't consider him a dog. He is one of the 
family and fills his place in the domestic life the same as any other member 
of the household. It may be interesting by way of diversion to some of the 
readers to know how he came to be a member of the family. 

Some six years ago my little daughter was very "frail," and as she was 
exposed to tubercular environment through her childhood, I had grave fears 
that we might not be able to save her. The whole line of medical aid was 
tried without avail. Diet was of no use, for she simply would not eat. In 
desperation I resolved to try a very old, but somewhat empyrical remedy 
for the case. I found a perfectly healthy pup six weeks old (short hair), 
and put him into bed with her. The little fellow from choice laid vnth his 
spine against hers. In three or four weeks' time there was a decided change 
in her physical condition. She commenced to eat and assume a general 
aspect of toellbeing. In six months she was perfectly normal for her age, 
and has continued so ever since, and is now a large, healthy child of twelve 
years. 

The little physician has been kept virtuous and as clean as a child, 
and is a regular bedfellow of his little mistress, whose life he saved. 

I don't try to explain the treatment. SuflSce it to say that it worked, 
and I am inclined to think it will do the same good work for any one who 
may be confronted with the unfortunate condition that we found ourselves 
in with our only child. Just where the pup fits in on diet instruction is as 
follows: He is in perfect healthy and had been so all his life. He chooses his 
own method of diet, however, and periiaps this is the reason for the heakhy 
conditions. 

He eats but one meal a day^ never wants more, and while we are at 
dinner at night — and his mealtime — ^he will walk around the table, and if 
there is anything on the table that appeals to his taste he will conmience to 
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"lap his chops," the saliva will flow, and when his meal is ready for him, he 
is ready for it, and why? — because his sense of smell has given notice to all 
the other more obscure digestive functions that something good is coming. 
They, in turn, start up their energies, and when the food comes along there 
is plenty of digestive substance to take care of it. The result is that he 
has no indigestion. 

Do we fully realize just what a part sight, smell, and taste play in the 
process of digestion? To a great extent we eat with our eyes and the flow 
of all the digestive ferments is very materially influenced by the manner in 
which the food appeals to the sense of smell, which in turn influences taste. 

From this may we not learn some things that will help us in the dieting 
of children, for they are but little animals, and who knows but that more 
care and attention to their sense of smell, sight, and taste may aid us in 
this difficult process? 

Certainly there are some very unattractive and tasteless mixtures, that 
we attempt to force down their little throats, and I don't blame the after- 
coming ferments if they do not show up on time to do their work later on. 



ACID BEVERAGES 



Beverages made from fruit juices are cooling and refreshing, and hence 
especially grateful to fever patients. They are valuable for the organic 
acids, mineral matter, and sugar which they contain. Some of them, as 
lemonade and orangeade, have an added value in their diuretic and dia- 
phoretic action. 

Wash lemons and oranges, and in using juice remove the seeds, as 
they give a bitter taste. When the rind of lemon or orange is undesirable 
medicinally, it should not be used. Serve acid beverages daintily in 
glasses or sherbet cups (three fourths filled), pass on small ttay or plate, 
covered with doiley, and add a few wafer crackers or a single flower. 

Sweetening Add Drinks, — For the diabetic, sugar must be replaced 
by Sweetina. 

Whenever cold water is to be used instead of very hot or boiling 
water in preparing the drinks, it is preferable to use "sugar syrup" for 
sweetening, in place of sugar, which requires time for solution. 

As the acidity of fruit varies considerably with the kind and with 
the season of the year, this fact must be borne in mind while preparing 
the beverages; otherwise too much sugar may be added. — From PaUee^s 
Practical Dietetics. 
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CASES IN PRACTICE 
By F. H. Carter, M. D., Plainfield, Vt. 

Editor of Journal of Therapeutics and Dietetics: 

Case 1. — I was called in consultation to see a man who had been ill for 
a few days and did not seem to improve at all. On seeing the patient I asked 
him to tell me about himself. He complained of severe griping pain at and 
around the navel. There was a dull ache all over the abdomen, backache, 
nausea, thirst, and a bitter metallic taste in his mouth. He wanted some- 
thing for that terrible pain. 

I watched him twisting and turning in bed and groaning continually. 
He had had no sleep for forty-eight hours. His bowels had been loose, but 
were now constipated. The urine was passed in small quantities with con- 
siderable pain, and it was high colored. Palpation revealed that the abdo- 
men was not very tender, but stiflf. On examining the tongue, which was 
heavily coated, I noticed a grayish-blue deposit at the junction of the 
upper teeth with the gums. This caused me to ask about the last work he 
had done and learned he had been painting a building. I decided then 
what the trouble might be. 

Treatment, — I am fortunate in having a copy of Jones's " Definite 
Medication," and out of that I obtained a prescription for curing such 
cases. It was as follows: 

R Sulph. Magnesia 5 xi 
Nitrate Potash 5 ss 

Sulphuric Acid 3 i 

Boiling Water O ii 

Mix. Sig. A dessert-spoonful every two hours until the bowels move 
freely, then less frequently. 

In addition to this I put on a hot application of libradol paste, to be 
kept on for three hours and then removed. 

In twenty-four hours the bowels were moving quite freely. The 
movements consisted of a lot of small, round chunks, with considerable 
water. The urine was passing freely, and with less pain; the patient had 
also had a little sleep. Said he felt better. I continued the medicine in 
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smaller doses and applied the paste occasionally, and in a week the patient 
was out of doors. I saw the patient later and he asked me for something 
to relieve the pain in his joints. Iodide of potash in syr. of lemon, five- 
grain doses, three times a day, soon stopped all pain. I now keep that rem- 
edy on hand. 

Ca^e II. — About the time I received a copy of "Definite Medication" 
I had been treating a sore on a man's hand. It was about the size of a 
quarter of a dollar, angry looking, bled easily, with a jagged raised edge. 
It would not heal. I tried all the washes and salves that I knew of or could 
read about, and the best I could do was to get it partly scabbed over. The 
scab would come off and then there was the same raw bleeding surface. I 
was about to give it up and recommend electricity for treatment, when I 
found a prescription in "Definite Medication" for just such cases. It is as 
follows: 

R Burgundy Pitch 

White Pine Turpentine 
Beeswax 
Mutton Tallow 
Olive Oil, a.a., Si 

Melt by heat, strain, and add cosmoline, Sv. 

Sig. Spread on a soft cloth or gauze and apply to the sore. 

I applied this salve and at first the sore discharged a lot of thick, 
yellow pus, and was very painful. I had the sore cleansed once a day with 
hot water, and the salve put on. In a few days the sore looked different, 
much different, and that salve did the work. The ulcer is about healed up 
and I kept my patient out of some one else's hands. This is another 
remedy that I will keep the year round on my shelf. 

Obstetrical Work, — In obstetrical work I frequently have a patient who 
has weak, nagging pains for a while, then they will stop utterly, then start 
up again. The hours drag along, the patient gets tired and discouraged, 
and everybody around is uncomfortable and perhaps thinking why the 
doctor does not do something. Grandmother is there, too, and perhaps a 
kindly neighbor or two, perhaps holding a conference if the doctor steps out 
of the room. Now is the time to give the following prescription: 

R Spec. Med. Cimicifuga 

Spec. Med. Caulophyllum a.a. gtts. xx 

Aqua, teaspoonfuls, xxiv. 
Sig. A teaspoonful every thirty minutes for six doses. 
Before you give this see that the os is dilated or dilatable. For me this 
has never failed to bring on good distinct labor pains, with a complete rest 
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between. Do not give too many doses, for if you do you will have 
severe after-labor pains to contend with. 

In conclusion I will say that in giving my above experiences I simply 
related them as they occurred, without embellishment of any kind, and 
without any experiences in writing for a medical journal. 

I hope other readers of the Journal of Therapeutics and Dietetics 
will relate an experience or two in their practice. Let us follow the example 
of that grand old physician of helping others, and thus making the world 
better by our living in it. I refer to Dr. Eli G. Jones, the author of "De- 
finite Medication." 

The thanks of the editor is extended to Dr. Carter for the above, and he 
sincerely trusts that many of the readers of this Journal vnU follow the 
example here given. Then, indeed, would we have a practical, helpful journal, 
in the truest sense of the word. 



Editor of Journal of Therapeutics and Dietetics: 

DEFINITE MEDICATION NOTES 

By Dr. S. D. Sauer, Ogilvie, Minn. 

Apis mel has proven a very excellent remedy in several cases of irritable 
bladder. One of these cases was especially annoying, because it was neces- 
sary to rise several times during the night to urinate. Twenty dropsof apis 
mel in four oimces of water and a teaspoonful of this mixture four to six 
times a day gave him relief, and he did not have to get up at night. I used 
the spec. med. apis in these cases, as I did not have the homeopathic tinc- 
ture. Lloyd's Dose Book, on page 11, gives this rule as to the relative 
strength of the specific medicines, as compared with the homeopathic 
tinctures, or mother tincture. Take one ounce of spec, medicine and 
dilute it with three ounces of alcohol. This gives about the same strength 
as the mother tinctures. 

I have found convallaria majallis an excellent remedy to tone up a week 
heart after the water has been drawn out of the legs and lower part of the 
body. 

I have also tried the acetic tincture of lobelia in another case of rhus 
tox poisoning with the most gratifying results. 

A young man had lifted rather heavily and as a consequence he suffered 
from a severe attack of lumbago in the lumbar muscles, so that he had to 
quit work. He could hardly walk, the parts were so painful. There was a 
clear indication for rhus tox. He was given forty drops specific medicine 
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in four ounces of water and told to take a teaspoonful of it four to six times 
a day. The improvement was both rapid and gratifying. 

In a case of a discouraged pulse that followed an attack of tonsillitis 
and retention of the toxines in the system, the administration of one thirtieth 
grain strychnine four times a day restored her completely in a short time. 

A young girl with retarded menstrual development and an anemic condi- 
tion resulting from an attack of pneumonia last spring was given helonias 
dioaca, 1st x, with ferrum, 1st x. She soon began to improve and felt like 
herself again. She increased in weight and presented a more normal color. 

A boy was suffering from blood poisoning in his leg just above the 
knee. The cause of the trouble could not be ascertained. Careful exami- 
nation of the parts showed a small bluish point at the one part, which 
seemed like the bite or sting of some insect. Here there were three or four 
hard lumps in a line towards the thigh, they were red, hot, painful, and 
angry looking. The pulse showed a congested condition of the capillaries 
and an invasion of a toxic element into the system. The glands of the af- 
fected leg in the groin were greatly swollen. 

Treatment — A poidtice of equal parts pulverized slippery elm bark, 
lobelia seed, and charcoal mixed with hot water was kept on the swell- 
ings. Internally he was given calcarea sulph. 2d x, three tablets three times 
a day, with spec. med. echinacea 15 to aqua 120. Dose, one teaspoonful 
five or six times a day. In a few days the point of infection was opened 
and about an ounce of pus of a very dark color obtained. The swelling did 
not extend any further. 

It must be a heartfelt pleasure for Dr. Jones to hear about what some 
of us are doing along the lines specified in his book of Definite Medication. 
Well, he deserves it. He has blazed out a clear-cut trail that places medi- 
cine on an exact science, and no doctor will err if he follows the indications 
as given. There should be a new school of medicine. It should be called 
the school of Definite Medication. 



WHAT IS BEING SAID ABOUT DR. JONES'S NEW BOOK ON 

CANCER 

My copy of Dr. Jones's latest work — "Cancer: Its Causes, Symp- 
toms, and Treatment" — was promptly received from the publishers. I 
am much pleased with it, and should rather have paid $100 for a copy than 
been obliged to do without. It is helpful and practical. 

Frank A. Cowles, M.D., 
Beverly, Mass. 
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This is a work of over three hundred pages, every one of which is alive 
with information of how a keen student, a wide-awake, unbiased physician 
meets and conquers in the majority of cases this enemy of the human race 
— cancer. The physician who desires to know how to manage cases of 
cancer that come under his observation should carefully study this treatise, 
for it is stated here in a clear, concise, and practical manner. 

A. L. Blackwood, M.D., 
Chicago, 111. 

I want to add my part to the appreciation of your " cancer work." To 
me its covers are like two pillars between which one. enters a work of in- 
struction, learning, art, and wisdom. The cost of admission is many times 
repaid to those who can find practical use for rare works of art. 

W. G. Jefferson, M.D., 

Portland, Me. 

I am away down here in the piny woods — south — where I must fight 
my battles alone. I am of the eclectic school, and there are very few of 
that class of physicians for many miles around; but I am not so much alone 
now as I was before I availed myself of your book, "Definite Medication," 
and your "cancer book.'* I study them daily and get good results prescrib- 
ing according to the treatment in your book that you so plainly point out. 
I consult your "Definite Medication" for most every case. By studying 
these books I am not only enabled to prescribe more and more intelligently, 
but my faith in medicine and the results that can be obtained by medicine 
is greatly increased. 

I consider these two volumes a **godsend^^ to the medical profession. 
My only medical friend is a homeopath, for it is many miles to another 
eclectic, so I am deprived of those medical chats so beneficial to doctors 
of the same faith, and who are near enough to get together occasionally. 
However, the chat with you in your books I consider a true blessing, and it 
fills a long-felt want. 

A. J. Johnson, M.D., 
Muscogee, Florida. 

I am just back from my vacation visit to the land of my birth (Western 
X. Y.), and where my ancestors passed their days. I find a world of work 
before me, and yet I will take the opportunity of writing you concerning 
your book, which also lies on my desk. The frontispiece is a valuable 
acquisition, and in my opinion authors in general would do a kindness not 
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only to their present readers, but to those of the future, if they would 
recognize that the face of the author in the front of the book is always a 
pleasure to the reader. I therefore thank you for others as well as myself 
for this discriminating attention. 

The therapeutic side of your book is, of course, for the consideration 
of professional men. I note, however, with pleasure, that you have given 
formulas in such a way as to exclude the touch of secrecy that in the past 
has weighted the profession in the direction of remedies pertaining to 
cancer. 

I note also the credit that you give to many of my old-time friends, 
and the courtesy shown by you to other physicians, which pleases me very 
much. Could all who write in the direction of therapy be as fair in these 
directions, it would be more pleasing to the comprehensive reader, and not 
less creditable to themselves. 

At the risk of being personal, I will say that the names you mention, 
on page 35 and elsewhere throughout the work, are to me more than simply 
names of individuals. All through the book I see faces of old friends, while 
others are brought into sight by references to physicians who have been 
authorities in times gone by. 

May I, in conclusion, thank you for the courteous manner in which 
you have referred to my own name, as well as to the house in which I am 
concerned? To this I will add that I shall aim in the future, as in the past, 
to merit the good will of all physicians and pharmacists concerned in the 
evolution of a materia medica that will be the most serviceable possible to 
humanity. 

I have placed your book in the hands of the foreman of our laboratory, 
in order that he may have the formulas at hand, when the remedies are 
required by physicians. 

John Urt Lloyd, Ph.M., 

Cincinnati, Ohio. 

That you have taken the true way to cure cancer is demonstrated 
in your book. To cure any disease, and especially one so diflScult as cancer, 
one must prescribe the sp)ecific for the basic lesion. True, this, as I have 
often said, is the only specific medication worthy of the name, but others do 
not take this view. Your book throughout, and especially the cases re- 
ported cured, is a triumph of the only true method of healing. Having 
found that a remedy in a certain dose will restore to normal a certain patho- 
logical condition, and having noted this so that we cannot mistake it when 
we find it the basic lesion in the case of cancer, we have the key to the 
situation. 
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Of the many books on medicine that I have read no one has made so 
deep an impression on me as this one. I congratulate you. 

A. W. Smith, M.D., 

Berwyn, 111. 

I have enjoyed your interesting book on Cancer. It is written from a 
practical standpoint and your statement that "There is not, there never 
can be such a thing as a specific for cancer. I learned years ago to treat 
my patient and not the disease. Study the symptoms of each case care- 
fully and learn to adapt your remedies to each case," is all good homeopathic 
doctrine, and should commend the book to all thoughtful therapeutists. 

Very truly yours, 

T. H. Carmichael, M. D., 

Philadelphia, Pa. 

THE BETTER WAY 

Edftor of the Jouknal of Therapeutics and Dietetics: 

Dr. Jones has, I think, his fingers on the pulse of the medical profes- 
sion and has diagnosed their case. Instead of boards for examinations to 
find out if doctors are fitted to practice medicine, why do they not require 
candidates to diagnose cases of cancer and also to describe how to success- 
fully treat them? I think, more and more, that physicians have treated 
cancer and cured it without knowing what it was they were treating. 

I think the diagnosis and treatment of cancer is the criterion of an 
up to date qualified physician, because the principles involved apply to all 
diseases. Between Dr. Jones's "Definite Medication," and Dr. Burgess's 
"New Field," I am beginning to feel the way I did after I had learned to 
ride a bicycle. While I was learning to ride I never knew what I was going 
to run into, or which side I was going to fall on, but now I feel as if I had 
learned the "knack" both of diagnosis and treatment. It is as simple as 
riding a bicycle, and much like it when you have acquired the "knack" 
of keeping your balance. 

Dr. Jones tells us that "doctors are under the spell of cancer is incura- 
ble; syphilis is incurable." I say you are right in these statements. We 
cannot diagnose cancer. We have "passed it by on the other side." It 
has not been taught practically or studied therapeutically. It is the fault 
of the system of education in our medical colleges. 

W. G. Jefferson. M. D. 

Portland, Me. 
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BOSTON DISTRICT ECLECTIC MEDICAL SOCIETY 

\ 

Boston, Sept. 25, 1911. 
. The regular meeting of the Boston District Eclectic Medical Society 
was held this evening at the Hotel Lenox, being preceded by an a la carte 
dinner in the Rose dining room. 

The business session was called to order at 8.15 by the President, 
Charles W. Clarke, M. D. The records of the May meeting were read 
and approved as read. 

The Secretary read the application of Ernest E. Racine, M.D., of 
Boston, for membership in the Society, and it was referred to the Board of 
Censors. The Secretary also reported that he had made the same arrange- 
ments with the management of the Hotel Lenox for the coming year, as 
had been in force during the one just past. A vote of thanks was tendered 
to Dr. Howes. 

, Fred G. Phillimore, M.D.^ presented as a clinic a very interesting case 
of syphilis, giving a history of the case, showing by diagrams the condition 
when treatment began and by exhibition of the patient the result of his 
method of treatment. The case and the subject of syphilis was quite ex- 
tensively discussed, the discussion being participated in by Drs. Perrins, 
Abbott, Clarke, Hills, and Phillimore. 

George E. Poor, M.D., presented Hysteria as the subject of his paper 
(see page 8), which proved well worth listening to. Hysteria in its many 
forms formed the basis of a spirited discussion that followed those partici- 
pating giving cases of their own in considerable detail, which proved very 
interesting. 

Dr. William H. Hills reported a case of facial paralysis, in which he 
used a piece of adhesive plaster to hold up the drooping eyebrows and a 
piece of rubber catheter in the nostril of the affected side to permit the 
patient to breathe with comfort. 

Present, Drs. Clark, Poor, Boynton, Perrins, F. W. Abbott, Philli- 
more, and Howes. Visitor, Dr. Wm. H. Hills. 

Adjourned at 10.15 p.m. 

Pitts Edwin Howes, M.D., 

Recording Secretary. 



The Thirty-seventh Semi-Annual Meeting of the New Jersey 
Eclectic Medical Society will be held at Masonic Lodge Room, "Arcade," 
Newark, N. J., October 17, 1911, at 11 A.M. 
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EDITORIALS 




THE MEDICINAL TREATMENT OF CANCER 

Much interest is being manifested by the medical profession of 
to-day in the successful treatment of cancer, the disease which has been 
by many considered as incurable. Many physicians of all schools of 
medicine in different parts of the country have demonstrated by their 
treatment of this dread malady that it can be permanently cured by the 
use of medicinal means when they are correctly and scientifically employed. 

We are glad to announce to the readers of the Journal of Therapeu- 
tics AND Dietetics that we have arranged to publish from month to 
month a series of articles from different writers on this subject. These 
physicians will give their experiences in the treatment of this malady, 
and they should con vmce any fair-minded practitioner that there is a better 
method of treating cancerous affections than the extirpation by the knife. 

We present the first article of this series in this issue by G. Curson 
Young, M.D., entitled, "Diagnosis of Tuberculosis and Cancer." 

33 
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WHAT OF THE VIEWS OF DR. ROBINSON 

Recently there have appeared a series of articles by Dr. Robinson, in 
which he handles the subject of the limitation of offspring in a very original 
if not particularly delicate way. Many comments also have appeared 
as to the wisdom of his views. 

His argument does not appeal to many, for the reason that he leaves 
the subject just where it has been for many years, '"hanging in the air." 
He is not unlike many others who would make criticisms regarding ex- 
isting conditions, but ofiFer no sane remedy to correct such evils. 

To the mind of the average doctor it does not appear necessary to 
advise the many married female patients who come to him for counsel, 
that they should limit their offspring. The Lord knows that that is the 
common theme in about every household, and endemic at that. 

Does not the duty of the family physician lie in another direction? 
As the family adviser should he not clearly counsel the mother of the 
family to avoid all attempts to interfere with nature, either medically or 
mechanicaUyy after she finds out that she is pregnant. 

Wa^ there ever such an interference on the part of an expectant mother 
thai did not bear its stamp on the offspring, {w a mark of disapproval by an 
outraged God? 

It is said that forty-five per cent of the children in the schools in New 
York City are physically defective. This ratio will probably hold good 
in the average schools of the entire country. 

It is also significant that statistics will show that not twenty-five per 
cent of the ofiFspring come into the world heartily welcomed into the family 
that they should bless. In about seventy-five per cent of the cases of 
conception every known method, from an assault with a hat pin to falling 
down a flight of stairs, after taking heroic doses of every available emena- 
gogue, is practised by the expectant mother. Is it any wonder that 
our children are defective after such a prenatal assault on their tender 
little lives? God grant that a campaign of education may some day flow over 
this land that will so thoroughly enUghten every young woman that she 
will fuUy realize the significance of prenatal conditions] on any offspring that 
she may be privileged to bear. 

Fortunately for humanity in general the words of our esteemed but 
misguided friend along this line will do little harm, for the population 
of the country is being held at a safe level through the prolific tendencies 
of the foreign citizens who will probably not be interested in what he 
writes. The good old American strains of the genus homo are fast dis- 
appearing, from the fact that the average American family consists even at 
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this ¥nriting of a "syringe and a pug dog," while the average foreign 
family can boast of at least five persons. God bless the babies. 

Buck. 



DECroE FOR YOURSELF 

The July number of "Clinical Medicine" speaks editorially along in- 
teresting lines. 

The editor asks the question, which undoubtedly has obsessed us all 
at some time or other, and which every practitioner should decide for him- 
self according to his best jvdgmenty and in no other way. He says, "The 
trend of medical movement is towards specificity of disease, and to its treats 
ment by means directed against each malady as a pathologic entity y the type 
of a remedy is antitoxin directed against diphtheria per se : applicable to 
every case, regardless of individual features, age, sex, race, symptoms, 
strength of patient, etc.," and with near pathos ventures to ask, "Must we 
all allow ourselves to be swept into this popular current and be carried in a 
direction contrary to that which our better judgment directs?" 

With him we answer. No! no! ! We simply refuse to face in line. We 
rebel against the dictum of medical nihilists. Such methods as they advise 
have not proven worthy of that absolute faith and trust that they would 
have us impose in their vaunted specifics. 

It means a great deal to the medical profession in general and to 
every physician in particular, that every one who has a deep-seated convic- 
tion of the truth as he sees it should adhere to it. 

Medicine is not a definite science in the way in which the term is 
generally used. There are no immutable precedents that one is obliged to 
follow in the treatment of disease, but every man who assumes to better the 
physical condition of his fellowman in the capacity of a physician has a 
right to use such methods as he has found to be serviceable in his practice 
among men^ not in the laboratory or on animals. 

Every case that presents itself should be carefully studied and should 
be individualized. Every person is a host to themselves, and cannot be 
treated en bloc. Study symptoms, temperament, environment. Study 
every phase of the case. In no other way can we become indispensable to 
our fello¥mian. 

Buck 
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IODINE IN MEDK INE 
By a. Waldo Forbush, M.D., Somerville, Mass. 

Few drugs in the past, if not at the present time, have been so fre- 
quently employed as iodine. It has been stated with quite a line of truth, 
that in many instances when we do not know what else to prescribe we give 
an iodide. Right here fits in the statement of a medical friend — assistant 
bacteriologist, graduating third in his class, who can converse intelligently 
and understandingly in bacterial therapy — who said in conversation that 
**he knew very little about iodine; knew as a fact it was used externally to 
make a show." This remark led up to the thought, what do we gain by 
understanding the whole of the bacterial knowledge if we fail to know or 
appreciate the everyday working tools, always at hand, tried and true; also 
the thought, how much more we would gain if there could be as much time 
given to drug application as is devoted to the present day bacterial obser- 
vations, with only an occasional tangible therapeutic fact which will live 
in future time. 

While I may not be able to bring out any new thought or use for iodine 
and its compounds, still a general iodine review cannot fail to be a help to 
us all. 

Physiological Effects. — In a general way iodine and its compounds are 
absorbed and eliminated very quickly. 

Wallace says, '*A very short time after the administration of hydroidate 
of potash its presence in the urine can be detected." 

O'Shaughnessy says, "In a dog poisoned with iodine he found iodine 
in the urine four minutes after its ingestion." Quite as interesting is the 
rapidity with which the urine ceases to contain traces after its adminis- 
tration has been suspended. 

Here it would be well to call attention to the fact that for iodine to 
exert a tangible effect the organism must be kept constantly under its 
influence. The renal secretion is not the only emunctory that gives issue 
to iodine from the economy. 

Burt, in his fourth edition, "Materia Medica," says, "Iodine has 
fifteen special centers of action, viz., glandular system, mammse, ovaries, 
testicles, uterine glands, thyroid gland, lacteals, lymph, salivary glands, 
pancreas, liver, kidneys, skin, serous membrane, blood, and arteries." 
This drug if given to a nursing mother will produce its effect in her milk 
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and may be found in the urine of the infant whom she is suckling. It can 
always be detected in the saliva and observers tell of its being found in the 
tears of patients suffering from iritis with lachrymation. It readily tra- 
verses mucous and serous membranes and passes easily into the organism 
when given by the mouth. It is common knowledge that when employed 
as an application to the skin in the form of a tincture it gives off vapors 
that penetrate the layers of the epidermis. It has been observed that under 
the influence of iodine there is increased excretion of urea and phosphoric 
acid with diminution of uric acid. 

Iodine has a powerful haematic influence; under the long-continued 
influence the blood and the secretions become thin and watery, being not 
unlike mercury, anti-plastic. Iodine and its compounds after ab- 
sorption affect most of the functions, but recent observers place the most 
pronounced effects upon the circulatory system. 

Hughes says, "It can hardly be imagined that so universal an irritant 
of the living matter could circulate in the blood without affecting its cor- 
puscles." Pouchet observes that the action on the circulation varies ac- 
cording as the drug is employed in therapeutic or toxic doses. He says, 
"As a matter of fact iodine and its compounds given in therapeutic doses 
to healthy individuals do not produce any decided tangible influence on 
blood pressure. In various pathological states, on the contrary, they bring 
about a fall of arterial tension, together with important changes of cardiac 
rhythm, but only in well-defined cases." He also says, "In these medicinal 
doses the action exerted is mainly the result of the changes that this thera- 
peutical agent exerts on the lymphatic system and blood, the viscidity of 
which it diminishes, determining in this way an improvement in the pe- 
ripheral capillary circulation. 

In experimental results as applied to animals in good health or to the 
healthy man the principal results observed of the action of iodine in free 
or in organic combination may be summed up as follows : 

In therapeutic dosesy after injection into animals slight cardiac con- 
traction, slight increase of the blood pressure. In repeated therapeutic 
doseSy more or less pronounced fall of arterial and venous tension; slight 
acceleration of the heart beat. This effect, which differs from that of a 
single therapeutical dose, appears to be due in great measure to the action 
of the iodine on the physio-chemical constitution of the blood. In toxic 
doseSy acceleration of the heart beat, diminished energy of the cardiac 
contraction, lowering of the blood pressure, the oscillations of the blood 
pressure down to the time when it sinks altogether. 

Action of Iodide of Potassium, — Iodide of potassium in toxic do.ses acts 
somewhat differently; there is first the potassium stage, then the iodine 
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stage. Potassium stage^ acceleration of the heart beat, fall of the blood 
pressure. Then slowing of the heart beat and a rise of pressure, then 
alternations of acceleration and slowing. Iodine stage, gradual fall of 
blood pressure; same action as toxic doses of iodine. 

To sum up, in therapeutic doses iodine is a hypertensor. But re- 
peated therapeutic doses in the long run have a hypotensor action without 
any diminution of cardiac energy, the latter is only affected by toxic doses. 
Repeated therapeutic doses of iodide of potassium yield effects approxi- 
mately similar to those of iodine. 

The fact that small repeated doses of iodine determine a certain low- 
ering of the blood pressure is no doubt owing to the transudation pheno- 
mena set up by the drug in its lymphagogue action. Pouchet says, "We 
get a fall of blood pressure which is the less pronounced and also the more 
durable when the lymphagogue tuition, not having been intense, the 
transudation has been less coasiderable." With this lymphagogue affect 
iodine and its compounds, influence true drainage of the tissues in thus pro- 
moting the elimination of many toxic elements retained in the economy, 
facilitates the circulation and diminishes the work task upon the heart by 
modifying certain qualities of the blood of which it reduces the viscidity. 

In the liver, through the depressory influence which iodine has upon 
the lymphatic system, the functions of the organ are retarded or destroyed 
and atrophy of the organ anticipated with emaciation in toxic doses. 

Upon the respiratory function iodine causes bronchial hypersecretion, 
stimulates the pulmonary circulation, and diminishes venous stasis and 
passive congestion in cardiac conditions. In subjects predisposed to pul- 
monary congestion the iodides are apt to set up a congestion of the lungs 
when given in large doses, especially so with iodide of potassium. 

Iodine and its compounds have for their effect on nutrition the pro- 
moting of the exchanges and the processes of disassimulation. Their 
influence is exerted on the fats even to progressive emaciation. Pouchet 
says, "Iodine provokes the disintegration of the albuminoid molecules as 
shown by the constant increase of urinary nitrogen under the influence of 
progressive dosage of iodine." Kidd says, "The disassimulation after the 
ingestion of iodine and usual compounds is manifested by an exaggerated 
excretion of phosphoric acid." It is also observed that the elimination of 
urinary chlorides is increased by the influence of iodine transudation 
phenomena and tissue drainage. 

The effects of iodine and the iodides on the nervous system can be 
placed as of secondary importance, for only when they are used in toxic doses 
are the symptoms of any prominence, such as headache, vertigo, prostration, 
insomnia, etc., and these effects seem to be dependent on circulatory changes. 
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Iodine and its compoimds are marked in their stimulation of the secre- 
tions on the salivary, lachrymal, and buccal glands. On the contrary, they 
diminish the secretion of milk. 

Toxic dosage — lodism. — The symptoms of intolerance and the 
action on the circulation varies in ratio as the drug is employed in therapeu- 
tic or toxic dosage. The eflfects of toxic doses or iodism is thus described by 
StiUe. He says, "We have a general derangement of health, viz., a fre- 
quent pulse, trembling of the limbs, nervousness of the movements, coryza, 
lachrymation, conjunctivitis, edema of the eyelids, swelling of the legs, 
sore throat, laryngitis, dry bronchial cough, digestion is impaired, appetite 
lost, watery diarrhea ensues with colic and emaciation and cutaneous 
eruptions; edema of the glotis has been met with more or less serious con- 
sequences under the use of this drug.'* 

Indications for Internal Administration of Iodine and its Compounds. — 
From the incompletely presented physiological effects we are enabled to 
define the prominent indications for the use of these drugs. 

In a general way, when cachexia of a certain type is present iodine, 
especially iodide of potassium, is an important remedy. It has been stated 
that all vegetable alterative influence is due to the iodine which they con- 
tain. With its known influence on the circulatory apparatus iodine and its 
compounds are useful in ca^s where hypertension is the indication pre- 
sented; for instance, chronic myocarditis, cardio sclerosis, and arterio 
sclerosis. Our object in this class of cases must be to improve the circula- 
tory conditions and relieve the work of the heart. Here iodine is thought 
useful, not only by its effect on the circulation, but because at the same time 
it renders service by promoting the elimination of toxic results and by 
favoring the disintegration of the albuminoids, and in some measure by its 
promotion of the absorption of sclerosed tissue as such. If this condition 
be of long standing such action is somewhat problematical and limited. 
However, iodine appears to favor, in a more marked degree, the disinte- 
gration of the albuminoids of newly formed tissue conditions. This in a 
measure, at least, explains the favorable action of iodine or iodide treatment 
in endo or pericarditis at a stage when the deposits of inflammation are 
recent and not yet pronounced or organized. In presenting this as a special 
iodine effect we also explain the most favorable action of more or less pro- 
nounced doses of the iodides on syphilitic gummata. As a rule, when indi- 
cations distinctly point to iodine and its compounds they should be pre- 
scribed in small doses and continued for long periods of time. We believe 
that small doses and continued for a long period are alone successful in 
bringing about the somewhat slight but durable lessening of arterial tension. 

To be Continued 
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Cen Commanbments; 

For the Nurse in the Sick Chamber 

By G. E. potter, M.D. 
100 Halsey Street, Newark, N. J. 

T. 

JHOU shall remove everything that harbors dust and make ample 
room for thy work. 

TT. 

^HOU shalt maintain ventilation without draughts. 

m. 

^HOU shalt keep thy patient clean and quiet. 

TO. 

JHOU shalt promptly remove and burn all sputum, thoroughly dis- 
infect all dishes and vessels used by thy patient. 

u. 

^HOU shalt restrict visiting, loud talking, and above all Wbieperinfi 
in the sick chamber. 

UT. 

JHOU shalt foresee the needs of thy patient; let not thy patient 
in his weakness ask for things he may require. 

un. 

JHOU shalt not ask thy patient what he desires to eat; rather say, 
I have prepared something wholesome and want thee to eat it. 

uin. 

^HOU shalt not annoy thy patient by telling thine own trials and 
repeating all thou knowest of other patients. 

TX. 

^HOU shalt let in the sunshine and thyself be a 6unbeam and a 
messenger of cheer. 

X. 

£HOU shalt remember, the Zzntb Commandment is to mind thine 
own business, follow directions faithfully, cheerfully, and 
promptly, that thy patient may arise and call thee blessed. 
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HOW TO PRESCRIBE INTELLIGENTLY, RAPIDLY, AND SUC- 
CESSFULLY 

By Eli G. Jones, M.D., Burlington, New Jersey 

Author of ** Definite Medication," ** Cancer: Its Causes, Symptoms, and 

Treatment," etc. 

It is a sad thing to read in the daily press nearly every day of the 
sickness and death of some prominent person under the treatment of regular 
physicians. When it comes to the point of trying to heal the sick — with all 
their boasted skill and scientific knowledge — they cannot make good. We 
are forced to the conclusion that regular medication is still in the experi- 
mental stage. There are thousands of our young men turned out from the 
regular colleges every year, who are loaded down with technical knowledge, 
but they are ignorant of how to heal the sick. They have spent four years 
gathering a medical education. They have paid their good money to the 
professors to fit them for the duties of their profession. Now what I 
want to know, what the public wants to know, is what these men can do 
when called to treat the sick? When they graduate they are supposed to 
know the cause, symptoms, and treatment of several hundred diseases, 
but when you ask them how many diseases they feel sure in their heart 
and soul that they can cure they cannot give any definite answer. They 
have been taught that this disease or that one is incurable. That this dis- 
ease requires an operation, or that a serum. Very little attention is given 
to the study of materia medica. In many instances they have been 
deprived of the working tools of their profession and given a fiUhy serum 
instead. Then these men are turned loose upon the public to heal the sick. 
As one regular physician said in my oflBce, "A doctor educated in the 
regular school and using the remedies as he has been taught to use them, 
when he goes out in the world to practise his profession has to put up a 
big bluff; he knows in his heart and soul that he cannot make good." 

My heart goes out in sympathy to these young men and I am thankful 
that I have been the means of helping a great many of them to do more 
for the sick than they ever did before. 

In reading an article lately in a medical journal I was very much 
amused at the modem scientific method of diagnosis, by men who are long 
on technical knowledge and short on common sense. This doctor had a 
patient. He put the thermometer in the patient's mouth, axilla, and rec- 
tum. Got out his stethoscope and listened to the various sounds in the 
chest. Drew oflf some of the urine to carry home for examination, also 
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some of the vomitus. He then proceeded to diagnose the ease by excltmon. 
After leaving out all the diseases that the patient might have had, but didn't, 
he finally came to the conclusion, as she did not have any of the other 
diseases that poor mortals suffer from, she must have ulcer of the 
stomach. 

A patient who had been the rounds and could find no physician who 
could make a diagnosis of the case was examined by one of the doctors who 
was posted on practical diagnosis as I teach it. In ten minutes he made the 
diagnosis, cancer of the stomach. 

A prominent physician diagnosed a case as indigestion and rheumatism. 
One of the young men I had given some points on diagnosis saw the case 
and made his diagnosis, cancer of the liver. 

These two cases will impress the reader with this idea. WTien we 
know how to diagnase disease by practical diagnosis it beats the scientific 
method every time. 

A lady had pain in her side; different doctors failed to make a diag- 
nosis. She came under the care of a surgeon of the regular school, who 
informed her that he would have to operate on her before he could tell what 
it was. He cut her open and found a cancer attached to the stomach. She 
had to pay him two hundred and fifty dollars for finding out what ailed 
her. Then he injected serum in her arm every other day to cure the cancer, 
for which she paid at the rate of fifty dollars for each injection. Is there 
any form of quackery outside of the regular school that will beat theU? I 
should be ashamed to meet any student of mine if he ever had to cut a 
patient open to find out what aiUd them. 

China (cinchona) is the remedy that can often be used in place of 
quinine when it is indicated. We think of it when there has. been a drain 
upon the system by hemorrhage, leucorrhea, or seminal emissions. There 
may be faintness, loss of sight, ringing in the ears. The face tells the stor\' 
of china by the dark rings round the eyes. They are sunken and there is a 
throbbing headache with night sweats. Some patients have slow digestion, 
distention of the abdomen, desire to belch gas, abdomen feels packed full 
of gas. In diarrhea, with painless stools, brownish color, undigested food, 
great discharge of gas, and in diseases which are worse every other day we 
should think of china. It is indicated in liver troubles when the skin and 
sclerotica are yellow, urine dark colored, stools light, pain in the right 
hypochondria, and the liver feels hard and sensitive to the touch below the 
ribs; we think of this remedy when the parts are extremely sensitive to the 
slightest touch yet Aarrf pressure reUeves. Dose: tr. china twenty drops 
in half a glass of water. Give of this mixture a teaspoonful once in two 
hours. 
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In hay fever for the continual sneezing do not forget an ointment of 
muriate of cocaine made as follows : 

R Muriate cocaine Grs. vi 

Vaseline 5i 

Mix. Sig. Apply to the nostrils three times a day. 

Internally we should give 2d x iodide of arsenic, three tablets once in 
three hours and other remedies as indicated in my book, "Definite Medi- 
cation." 

I had ague in my face, caused by getting cold in a decayed tooth. My 
face was very much swollen on that side and it developed a good old- 
fashioned toothache. I took five drops of Lloyd's Specific Medicine 
gelsemium every half hour. It eased the pain. The application of the 
camphor-wormwood liniment — formula on page 165, Definite Medica- 
tion, which was well rubbed into my face three times a day, took the swell- 
ing all out. Do not forget gelsemium in neuralgia from decayed teeth. 

In a case of drowning after the usual methods for restoration have 
failed, the following plan should always be tried, as it has restored to con- 
sciousness after a body has been out of the water forty-five minutes and all 
hope abandoned. Place the body in a bath tub or other receptacle, and 
place water as hot as may be used without injury to the skin in it. Then 
pour hot water on the body from a height and allow it to run on the neck 
and shoulders, at the same time making a regular traction on the tongue. 
In a few moments the patient should make an effort to breathe and soon 
begin to breathe regularly. Then the patient should be taken from the 
bath, well dried and wrapped in warm blankets. Many lives have been 
saved by the above treatment, and no person should be given up as drowned 
until this method has been faithfully tried. It should be known by every 
physician, life saver, policeman, and every person living near the water. 

Some patients object to mustard as a counter-irritant. In such cases 
we may use capsicum in the following manner. Pulv. capsicum one teaspoon- 
ful, wheat flour one tablespoonful, vinegar suflBcient quantity to make a 
paste, which should be applied to the part either on paper or white cloth. 

The following methods as applied to urinalysis were taken from **The 
Herb Doctor," and should be carefully filed away for future reference. 

1. Heat the urine, then add caustic potash and heat again. A dirty 
yellowish-red sediment (blood-red color by transmitted light) indicates 
blood. 

2. Add to the urine a few drops of the solution of sulphate of copper, 
then its own volume of liquor potassae, and boil. A sediment of a brick- 
dust color (which is precipitated) indicates the presence of sugar. 
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3. Heat a little urine in a test tube over a spirit lamp, and if there 
is a white deposit, then albumen or an excess of the earthy salts is present. 
Albumen, if a drop of nitric acid does not redissolve the deposit; earthy 
phosphates if it does. 

4. Let urine stand till a sediment deposits. Pour off the thin fluid 
and add to the sedimental matter an equal volume of Uquor potassae; 
mix well, and if the result is a viscid, gelatinous mass, something like the 
white of an egg, then we know that there has been pus in the urine. 

5. Take equal parts of urine and nitric acid, mix in a test tube, and 
set aside. Crystals of nitrate of urea visible to the naked eye indicate 
excess of urea. 

6. Take a sufficient quantity of urine, add one eighth part of hydro- 
chloric acid, and set aside for twenty-four hours. A precipitate of square 
crystals indicates uric acid. 

7. Boil a quantity of urine, and if there is a cloudy deposit add one 
tenth part of nitric acid. If the urine clears up on addition of the acid, 
then you may be sure that phosphates are present in the urine. 

To be a physician means more to me than to most doctors. It means 
a man who is able to heal the sick. AVhen you can do that, dear reader, you 
will be worthy to be called a physician, the proudest title that any man can 
have bestowed upon him. No man ever became a physician who was too 
strong to work, or who spent his time in clubs, saloons, or comer groceries. 
It means study, it means the best use of the brains God has given you. 

Many of our eclectic writers in speaking of a remedy tell us what 
Scudder, King, EUingwood, or some one else has said about it; they simply 
copy from each other and thus go round and round in a circle and never get 
outside of it. When a doctor tells me about a remedy I do not want to 
hear what some one else has said, I want to know what he knows about the 
remedy himself by actual clinical experience at the bedside. That is the 
crucial test of a remedy and the only one that appeals to me. Let our 
young men test these remedies in their own way and tell us something 
about them that we do not know. That will be adding just so much 
more to our stock of medical knowledge. Every doctor ought to add at 
least six new remedies to the materia mediea during his lifetime. I 
became convinced years ago that no one school of medicine can cure all 
cases. There will be conditions arise, now and then, that cannot be met 
by the physician who knows only one materia mediea. 

I have had eclectic physicians write to me for advice when they had 
exhausted their remedies and failed to help the patient. Now if I did not 
have any knowledge of remedies outside of the eclectic school of medicine 
I could not be of any help to such a doctor. It is just the same when the 
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doctor is a member of the regular or homeopathic school of medicine that 
asks me for advice. This is where a varied knowledge of materia medica 
comes in. You have all the resources of five schools of medicine to draw 
from. By such knowledge a remedy will be f oimd to cover that condition 
and you can help the good doctor to cure his patient. This has been my 
work for over thirty years. Now I want some of our bright young men to 
study and fit themselves to carry on this work after I am done with it. 
Before a doctor can do this he must rid himself absolutely of all prejudice 
against any school of medicine, to «eek the truth no matter where it leads 
him. He must make up his mind to know materia medica, to know the 
whole realm of drug action. I know doctors of thb kind that have practised 
in towns where all schools of medicine were represented, and they got more 
practice than all the other doctors, simply because they had resources to 
draw from that none of the other doctors had. 

Let this fact sink deep in your brain and stay there, for it means suc- 
cess with a capital S. A doctor who has a working knowledge of the five 
schools of medicine can do five times as much for the sick as the physician 
who only knows the materia medica of one school of medicine. This fact 
I have learned from my own experience and from other doctors who have 
studied the materia medica of the various schools of medicine. 



UTERINE MYOMAS, FIBROMAS, AND CARCINOMAS* 

By Dr. Lafayette D. Fuller, Hartford, Conn. 

The first consideration of my address will be the Endometrium, or 
living membrane of the uterus. The seat of the disease called endometritis 
coupled with polypoid growths, vascular granulations, hemorrhages, ulcer- 
ations, etc. The primary cause can nearly always be traced back to 
traumatism in some form or other. The normal filamentous structure of a 
fibroid growth is soon lost in a homogenous mass, which rapidly becomes 
necrotic, forming a thick shell, and very often the surrounding healthy 

^Address delivered at fifty-sixth semi-annual meeting of Connecticut Eclectic 
Medical Association, Bridgeport, Conn., Oct. 10, 1911. 
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tissues are involved; the enveloping cells are large, irregular, rich in 
chromatin, containing nuclei; cases frequently occur with myoma of the 
body of the uterus and cancer of the cervix. CompUcations like ascites, 
subperitoneal growths, diseased fallopian tubes, ovarian cysts, etc., are 
very common. Their growth may either be rapid or slow, months or 
years even in developing. 

Pregnancy frequently accompanies myomas and fibromas, calcifica- 
tions with maturity of the tumor, the interference with the circulation, 
calcerous salts of the blood are deposited in the wall of the tumor. These 
tumors are often multiple, and there are rare cases of fatty degeneration. 
Some cases are preceded for months by hemorrhage, and a dirty brownish, 
purulent discharge. Some tumors have a pedicle attachment, while 
others are adherent to the endometrium, and wholly fill the cavity of the 
uterus. Others protrude from the os and nearly fill the walls of the 
vagina. In these two conditions one must closely observe, in order to 
determine the benign from malignant growths. If this is not correct, 
operations would prove fatal, and thus hasten the end of the patient's life. 

These tumors obtain nutrition from the attachments and through the 
giant cells. Adhesions may be slight or very extensive. The inconven- 
ience experienced by their weight and size, together with the constant 
pain and dragging-down feeling, a general malaise coupled with neuritis, 
generally causes patient to seek advice of some surgeon for relief. The 
complications are of varied types, displacements of the ovaries, sub- 
involution of the uterus, edema in general of large fibroids, fibroids with 
cystic tumor attachment, etc. I removed a large tumor (fibroid) from a 
patient in the state of Texas once, and found cyst in the abominal cavity 
filled with a dark-greenish fluid, nearly a pint in quantity. I experienced 
considerable difficulty removing the same intact. When a large growth 
has lost its vitality and is still retained within the walls of the uterus, it 
may gradually disintegrate, slough, and be expelled into the vagina 
through the cerNdx, as a large sloughing mass, or may produce such marked 
symptoms from putrid infection that the life of the patient will be sacrificed 
notwithstanding operative interference for its removal. Now this is just 
where discretion in diagnosis is an important factor, and you will be called 
upon to give assurance to the patient that the tumor is benign, and not in a 
malignant state. Please bear in mind that I never operate on malignant 
tumors and expect good results. All that could be gained with that class 
would be temporary relief, while with benign ones permanent cures will 
follow your operations, if due care is maintained in all particulars. 

I always advise a course of treatment before an operation in order to 
prepare the patients' systems for the ordeal they are to pass through. 
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There is ?io h(ype of any cure by medicinal treatment when the tumor is of 
any size. Gardner's Syrup Acid Hydrodici will do more than any other 
remedy in these cases, it being an iodine preparation and a strong absor- 
bent. I always support the system, regulate the kidneys and bowels, and 
tone up the whole of the nerve organism. This is very important, and 
better results will follow such a course. After this comes the surgical 
operation. There are different methods employed, and I have used most 
all of them. The tumor or cancer must be entirely eneucleated and every 
antiseptic precaution miud be employed. The sterilizer for towels, sheets, 
cotton gauze tampons, etc., is your best friend, and don*t forget to treat 
your instruments likewise. 

I always insert a rubber tube in the rectum to allow the gas to escape 
freely. I use Lysol-Douche, 60 gtts. to quart of very warm water for vagina 
morning and evening. This will be antiseptic and impart a healthy tone 
to the surrounding parts. I flush lower bowel every evening with enema of 
normal salt solution. Sometimes, however, I use a low enema of epsom 
salts, glycerine, and spirits of turpentine. If temperature is too high, I 
control with phenacetine, pulv. doverii, and salol, equal parts. Dose, 
five grains every four hours. I use salol because it is only dissolved in the 
botoelsy and is antiseptic and a germ destroyer, hence the stomach is not 
disturbed. If temperature is subnormal I use stimulants and one 
thirtieth grain strychnia to raise the blood pressture. Sterilized milk and 
beef tea is the only diet for one week. And then I feed very cautiously 
for two weeks more. In case of decomposed urine give lemon juice diluted 
with water alternately with diet every four hours, thus allowing stomach 
two hours' rest from medicine and food. A little cracked ice occasionally 
is grateful. 

Regarding external dressings lysol solutions hot to prevent stitch 
abscess, and iodoform gauze (moist) over the wound, plenty of absorbent 
cotton, and a lace binder over all to support abdomen and relieve strain 
upon stitches. The room the patient occupies must be kept cool and clean, 
the nurse a quiet one. Patients generally recover quickly from anesthesia 
under Mayo's drop method, with no harm or ill effects. My assistant is 
well equipped with plenty of hemostats, and quickly seizes any bleeding 
vessel, hence the loss of blood is very small. These vessels (or arteries) are 
tied with chromatized catgut ligatures. The whole operation is very 
carefully and quietly accomplished, and as a rule the results are nearly 
always favorable, with a quick recovery. I consider the benign cases as 
safe as any other operation the surgeon may be called to perform. 
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DIAGNOSIS OF TUBERCULOSIS AND CANCER 
By G. Curson Young, M.D. 

"Disease is a unit." This aphorism is said to have originated with 
Hippocrates, and judging from his writings he knew something about 
pathology and diagnosis as applied to disease of the human body. 

Pathology simply means disease and an account of disease; path- 
ognomonic simply means disease or a discemer of disease by symptoms 
which are characteristic and p>eculiar to a disease. Diagnosis goes a 
little further and means distinguishing one disease from another by dis- 
cernment of manifestations, internal or external, and this is when we apply 
the term differential diagnosis, which so many physicians never seem to 
learn. 

Whoever wishes to acquire correct ideas of pathology and diagnosis 
as appUed to disease and treatment of disease, should be acquainted with 
chemistry, natural history, and natural philosophy, for they will constantly 
have reason to make application of their principles. Diagnosis is the most 
important part of pathology, as it not only informs us of the type, toim, 
group, nature, and class to which the disease has been assigned, but the 
treatment is often suggested. 

We labor under the great disadvantage of disease manifesting itself 
in such multiform phenomena, for if disease appeared always and at every 
period under the same form, and if the phenomena which distinguish 
them were not subject to infinite degrees of danger and varities depending 
on unknown causes; and if they were not complicated with such sympathies 
which the diseased part has with others at a greater or less distance from 
it, our diagnosis would not be enveloped in the obscurity it often is, chal- 
lenging our professional ability. It may be the principal organ of a 
function is very much changed; notwithstanding this, the function is but 
very little impaired. Then again the function may be far from normal 
while the disease has its seat in the organ, which is only indirectly depend- 
ing on it for a normal action. Yet notwithstanding the many exceptions 
to this imperative physiological law, that the disease of an organ manifests 
itself by an impairment of the functions over which it presides. Yet 
we must take the state of the function into consideration, and hold it as 
the chief basis of and for our positive diagnosis. Yet whilst doing so, we 
must not forget to employ a greater degree of care and attention, according 
as the disease has been of long or short duration, and its pathological 
symptoms indistinct, and but partly manifest. We must determine and 
distinguish disease on rational principles. The all-important problem 
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18 what is the organ or part which is affected, and what is the nature of its 
derangement in any particular disease. 

The diseases and derangements which seem to need our most ardent 
attention at the present time are tuberculosis and cancer. Although 
the deaths by tuberculosis are some less per thousand population than they 
were twenty-five years ago, yet taking into consideration the effort put 
forth in hygienic and sanitary enterprises: the vast number of scientists 
engaged in laboratory work, continually putting forth, and at times 
thrilling the people with hopeful announcements of the discovery of a, or 
the positive cause and positive remedy. To say that a very large per 
cent of such claims is false is not an insult to honest workers. Consump- 
tion, pulmonary phthisis, tuberculosis, marasmus, and tabes pulmonalis 
are still with us. Hot air, cold air, dieting, lymph, and many other fad 
ideas have had and are having a fair trial, but the great desideratum seems 
not to be in them. The cause is said to be a germ. We call it tubercle 
bacilli, because it is a microscopic organism, often found in the blood of 
animals in a morbid condition. The question is, does the morbid con- 
dition cause the bacilli, or the bacilli cause the morbid condition. It 
matters but little which, they are companions, — cause and effect. The 
most serious trouble is, the faulty diagnosis by the first physician who is 
consulted in the case; for we know that if the cause of this disease, whether 
it be a morbid condition produced by some other cause or the bacilli 
which is doing the destructive work, an early proper diagnosis will in most 
cases enable the physician to arrest the disease. The following few but 
most important diagnostic points should not be overlooked. During the 
first period, namely that in which tubercles, in moderate number, com- 
mence development in the substance of the lung, we cannot find, either 
by the examination of the phenomena or general symptoms, evidence of 
any other affection than a catarrh more or less severe; in some instances 
its progress may be slow, or latent, and might escape our observation. 
However, there usually is some cough, which may be either hard and dry, or 
accompanied by expectoration, similar to the saliva of the throat and 
fauces, which consists of a colorless, ropy, and somewhat frothy fluid, and 
in which we occasionally find suspended some black spots and rounded 
flocculi. But in this stage the tubercles increase in number, so as to 
compress and obstruct the substance of the lung to a greater or less extent; 
in which case they afford suflScient evidence to make us suspect their 
presence. Should the case continue on to the third stage, the substance 
of the tubercle becomes softened, makes an opening into some adjacent 
bronchi, to evacuate, and this gives rise to the formation of a cavity, the 
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existence of which is indicated by its characteristic symptoms — pectori- 
loquy. 

The chest movements are very variable during the progress of this 
disease, and they present almost every possible alternation, but contribute 
little of value in diagnosis. On percussion we find a sound more or less 
dull and obscure; and if we apply the stethoscope we find a weakness, or 
total absence of the respiratory murmur is discovered, and the voice 
thrills with increased force under the instrument. These symptoms, 
however, are not alarming signs unless they are constant, and exist on 
one side only, for it is on the comparison of the sound with that of the 
afiFected side that their value depends. After a while the sound returns, 
and it may be with an increased intensity, and that which was obscure 
and doubtful at first beomces perfectly manifest. Phthisis is most liable 
to be confounded with chronic catarrh, pectoriloquy distinguishes phthisis. 

Carcinoma, as it most certainly deserves, is receiving unusual atten- 
tion at the present time. During the last fourth of a century deaths by 
cancer have increased to four times as many per thousand population, not 
only in America, but also in a large part of Europe. There is cause for great 
alarm, and the medical profession is expected to do something for the 
unfortunate cancer victim. It is not so much a question as to the prof)er 
treatment to adopt in the cure of cancer as it is to give a proper and correct 
diagnosis of it in persons in whom it exists, and to assail the cause. Much 
has been done in laboratory work, and guinea pigs, rats, white mice, and 
rabbits have been inoculated and reinoculated by the thousands, for 
what purpose one only knows, except it has been for the extermination 
of the creatures, and to keep pace with carcinoma in the destruction of the 
human race. It is experimenting; well, most of us have done a little 
experimenting. In the case of the laboratory observers there seems to 
be but one conclusion we can arrive at, which is, that in the name of science 
the medical profession has been most infamously menaced and the people 
grossly injured. 

These investigators are not ignorant men, neither do they waste 
time and sacrifice human life with ill intent, but, to travel around the circle, 
to them, is a shorter route than crossing its diameter. There is not suffi- 
cient display connected with taking a bottle of medicine and maybe a plaster 
to the home of the cancer patient. Large buildings, many instruments, 
animals suffering and dying in cages, shelves laden with jars and bottles, 
in which are ferments, lymphs, and serum, upon which the demonstrator 
discourses to the novice; and yet these very men are not sure in their 
diagnosis of cancer except as they may determine by the aid of the micro- 
scope; that the microscope is a valuable aid in diagnosis we cannot dispute. 
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but we do dispute the positive necessity of the microscope in the diagnosis 
of carcinoma. If this instrument has been so efficient in guiding the 
diagnostic mind — the observer, to a true diagnosis of cancer, how is it 
that a much greater proportion of cancer subjects die at the present time 
than has ever been known in the history of medicine? Or must we reason 
that the more we know about cancer the less we can do to destroy it. 
Such an inference and deduction is weU within the bounds of reason. Are 
we making true diagnosis of cancer to-day without the aid of the micro- 
scope? Most certainly we are! Are we curing cancer to-day without 
the knife? As sure as we live we are! Do we know more about cancer 
than was known in 1562 (question) when William BuUeyne wrote his 
book, entitled, '*A Bulwark of Defense against all Sickness"? At which 
time the microscope, simple or compound, was not used in pathological 
diagnosis. Bulleyne says, the "commonwealth hath great want of them 
(herbs), and these medicines, which if they had come into my hands, they 
should have been written in my book. Among all other, there was a 
knight, a man of great worship, a godly hurtless gentleman, which is 
departed thys lyfe: hys name is Syr Anthony Heveningham. This 
gentleman learned a water to kyll cancer of his own mother whych he 
used all hys lyfe to the great helpe of many men, women, and chyldren." 
No, not even a knife or a microscope, and yet cancer was cured. No 
white mice, rats,* guinea pigs, or rabbits, and yet cancer was cured. Science 
to some persons is a cra7ey and the sooner we confess it the better. 

There is an uncertainty about what is revealed by the microscope. 
It depends very much who is looking, or whose eye is at the eye-piece; 
some observers see one form without a label on it, and another sees the 
form and label too. This element of uncertainty is ver>' much against 
a positive diagnosis. 

Orth says that no one has produced proof that carcinoma is of parasitic 
origin, and that there is no necessity for assuming a parasitic etiology. 

Trauma, to which Von Hauseman ascribes much importance, is con- 
sidered by Ley den as an exciting factor only; e. g., a parasite may become 
more active after trauma. He says carcinoma must be considered as a 
local disease. 

Orth says every carcinoma is composed of epithelial cells which have 
grown from pre-existing epithelial cells and which retain for a long time 
the characteristics of the cells from which they sprung. Then again he 
says, " I do not consider it impossible that an intracellular parasite is 
playing a part, but it is impossible for it to play a part independent of 
the epithelial cell. It cannot possibly in itself be the decisive factor in the 
new growth." 
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Some one of these investigators has suggested that carcinoma 
micro-organisms are inoculated into the skin by insects, like malaria. Ley- 
den is somewhat doubtful about this, even the histology of carcinoma is 
not clear; no one seems to know, but they say cellular inclusions are 
probably responsible for the disease. Cellular inclusions in carcinomatous 
cells were noticed by Virchow, and since then by others. Virchow took 
them for vacuoles, or products of cellular degeneration, decay. Others 
have taken them for leucocytes, lymphocytes, degenerated nuclei. Leyden 
considers them as being of parasitic origin, or parasites, and compares 
them to birds' eyes. He does not accept micrococcus neoformans and other 
bacteria claimed to be etiologic agents. 

In considering these many opinions so wide apart, and even con- 
tradictory, based upon the revelations of the microscope, how can we de- 
pend upon it for a correct diagnosis of cancer. The physician who has 
made a correct diagnosis of, and treated and cured cancer diagnosis by 
intuition, which, being supported by symptoms, is invariably correct, 
whereas the microscope in cancer has usually set aside, and been at variance 
with symptoms, making it an unnecessary and an unreliable aid in the 
diagnosis of carcinoma. 
Washington, N. J. 



EXTRACT FROM THE "HERB DOCTOR," OF SOUTHPORT. 

ENGLAND 

Cancer: Its Causes, Symptoms, and Treatment, This is the title of 
another book fresh from the pen of Dr. Eli G. Jones, who has also written 
a book on "Definite Medication," which has had a wide circulation and 
met with much appreciation among physicians of all schools. The publi- 
cation of such books from a physician of such ripe experience, and the 
veracity of his statements, proves the necessity of establishing in this 
country treatment for cancer other than allopathic, which has always 
been a signal failure. It would be a wonder if it was otherwise, con- 
sidering that the whole treatment of this school is to war against Nature, 
with the vain hope that Nature will expel the disease in endeavoring to 
expel the remedy. 

The book is a large octavo volume of over three hundred pages, printed 
on heavy paper in an extremely readable type and substantially bound. 
Over seventy-five remedies for the medicinal treatment of cancer are de- 
scribed, and their indication recorded, and over one hundred typical cases 
of cancer in its varied forms have been used to illustrate the author's 
method of treatment, which is minutely given. 
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THE EFFECT OF DIET ON GENERAL TEMPERAMENT 
By Charles E. Buck, M.D., Boston, Mass. 

Our vegetarian friends delight in referential allusion to the biblical 
account of Daniel and his three faithful associates in the instance of their 
demonstration of the advantage of this form of diet to King Nebuchad- 
nezzer many years ago in the city of Babylon. 

Recent research leaves a somewhat hazy assumption in the mind of 
the reader as to the authenticity of the account, but nevertheless the proof 
was conclusive, considered in the Ught of forensic argument at least. 

Now, at a much later date, more in keeping with the latter day idea,' 
there comes to us the deductions of no less an authority than Nietzsche, 
that diet certainly does have a very potent influence on character. 

In a recently published translation of the work of this writer, occurs 
the following: "When a profound dislike of existence gets the upper hand, 
the after-eflfect of a great error in diet of which a people has long been 
guilty comes to Ught. The spread of Buddhism (not its origin) is thus, to a 
considerable extent, dependent on the excessive and almost exclusive 
rice fare of the Indians, and on the universal enervation that results there- 
from. 

"The immense prevalence of rice-eating impels to the use of opium 
and narcotics, in like manner as the immense prevalence of potato eating 
impels to the use of brandy. It also impels, however, in its more subtle 
after-eflFects to modes of thought and feeling which operate narcotically." 

There is here indicated a field of research which dietetic reformers 
nii|^t well explore, if only by way of varying the monotony of incessant 
reiteration of the superiority in food value of lentils and haricot beans 
over beefsteak and mutton chops. 

A comparison of the moral characteristics (if the term may be applied 
in such connection) of camiverous and herbaceous or graminiverous 
animals does not take us far. 

The grace, beauty, and inteUigence of the one or the other may 
depend upon environment and instinctive pursuits as well as diet. The 
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same reasoning extended to the human race would undoubtedly produce 
the same varjang yet possibly valuable results. 

However, Herbert Spencer says that he adopted vegetarian diet 
by way of experiment, and that after twelve months he was so struck 
by the deterioration of hLs literary output during the period that he de- 
stroyed the whole of it, and reverted to his pre\Tous habit. ThLs anecdote, 
he concedes, proves nothing more than the philosopher's own belief that, 
lot fuU menial efficiency- he needed a mixed diet. So does everj' one else. 



xuTRirnT: VALn2 of eggs 

From Pattee's "Practical. Dietetics" 

Eggs are a very nutritious food, comparable with meat, milk, cheese, 
and other animal foods, both as regards total food material and the total 
protein and fat furnished by them. At twenty-five cents per dozen they 
are conunonly considered very expensive, but this must not be interpreted 
too literally. Many persons will be satisfied with an egg who would not 
be with the equivalent food value in the form of meat, and eggs are valua- 
ble for giving variety to the diet and for furnishing an easily digested 
protein food, especially for the sedentar>\ For children they are very 
much better than meat, because the fat is in an emulsified and hence easUy 
digested form, and because of their ash constituents. The yolk is rich in 
compounds of iron, phosphorus, calcium, and magnesium. The protein 
of egg yolk is combined with lecithin, a phosphorized fat which has come 
to be regarded as an important constituent of food, especially for the 
growing animal. Egg yolks are frequently prescribed for invalids requir- 
ing an easily assimilated, concentrated food. It should be remembered 
that when fat is barred from the diet, egg yolk should not be given. 

Egg white is valuable chiefly as a source of protein. Because of its 
mild flavor it can be combined with many substances, especially milk and 
other beverages, to increase the nutritive value of a liquid or semi-solid 
diet. 

With some persons eggs induce constipation, or have a slight aphrodi- 
siac* effect. They contain sulphur, and unless digested before decomposi- 
tion occurs in the alimentary tract, give rise to hydrogen sulphide gas. They 
should not be eaten by those suffering from flatulent dyspepsia, gastric 
dilatation, or any severe gastric derangement. They are contra-indicated 
in acute Bright's disease. 
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WARNING 

Editor Journal of Therapeutics and Dietetics: 

Your attention is recalled to the three paragraphs in the statement 
by the Committee on Cancer, in the last (September) issue of the journal 
of Maine Medical Association. 

To save time, I quote from the last paragraph: "Cancer has ceased 
to be a medical subject only; it is a national and world-wide question of 
enormous import." 

This remark is, in part, true, and vitally true, but it has not ceased 
to be a "medical subject," which is the chief reason for this article. 

The impression aroused throughout the statement referred to is: that 
the cancer problem is not a medical subject because it is under the control 
of the surgical branch of the profession. 

Referring to the second paragraph: 

"The enormous increase of operable cases, following the campaign 
instituted by Winter, of Germany, applying for relief (for reli^, notice) is 
most gratifying, and demonstrates beyond question the amount of good 
that can follow intelligent enlightenment of the laity on this question." 

Operable cases of cancer are matters of opinion and not of fact, for 
the return of the disease after operation proves that operable cases are 
those cases which, if seen early enough, may be operated several times at a 
good fee each time, which " is most gratifying " and demonstrates beyond 
question the amount of good. 

"The victim of an inoperable malignant growth at once elicits our 
heartfelt sympathy." Comment is unnecessary. 

"The fact that in many instances the case is inoperable should cause 
us to regard the patient's medical adviser as more or less incompetent,*' 

Now, I could resent this sentence as an unwarranted attack upon, a 
heartless, uncharitable insult to, the medical members of the profession, 
who, having been admitted, quietly determine the eligibility of the candi- 
date for operation, and eagerly surround the altar in search of further 
enlightenment from the operation by the illuminating surgeon. 

55 
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On further contemplation of their respective attitudes, however, I am 
forcibly reminded of the two very respectable Hebrews, Levi and Jacob, 
who enjoyed their vacation together at a fashionable resort, and met, un- 
beknown to each other, a fair seducer. Later in the season Levi confessed 
to Jacob that he had been notified of the approach of legal diflSculties. 
Jacob admitted that he was in the same position. Finally it was mutuaUy 
agreed that Jacob should answer the summons to duty as a man, being 
single and unencumbered, while Levi supported a dutiful and innocent 
family. Levi, however, was to share the cost of the disentanglement. 

A few months passed by quietly and uneventfidly for Levi, until a 
telegram came announcing the result. The telegram, when opened, read, 
" Levi — twins ! Mine died. — Jacob.'* 

It looks like death exonerates the surgeon, and the physician is incom- 
petent to escape responsibiUty. 

The first paragraph states that mortality from cancer is on the increase 
in Maine. 

So it is elsewhere. What else could one expect as the result of the 
enormous increase of operable cases. 

Nevertheless, in the general readjustment following the decline of 
stocks in Wall Street, there will be fewer operable cases and more heartfelt 
sympathy. 

Why? Why is the patient's medical adviser more or less incompetent? 
He is no more incompetent than the surgeon called in consultation, when it 
comes to results. 

Show the cases cured by op)eration or the knife. 

Is it not admitted by all that the line of demarcation between diseased 
and healthy flesh and blood is indistinguishable by the unaided senses? 
Results show that cancer is a disease, a blood disease, a systemic disease, 
beset with more complications than any other known disease, excepting 
syphilis, because the visible cancer is but the effect of an invisible cause; 
and the effect removed, the avenue of exposure, the hand reaching out from 
the inner darkness, groping for recognition and help, cut off! My God! 
Think of it, doctors! Don't close your eyes to this signal of distress and 
say, "Cut it off." 

We physicians are incompetent because cancer is not taught as a 
specialty in any medical school, yet it is the greatest of medical specialties 
and requires the utmost medical skill. 

We all know of cases of undoubted cancer cured by some simple, 
old-fashioned remedy. We all know of irregular practitioners who use 
ignorance of a great subject and an undoubtedly beneficial medicine or 
paste, who have cured undoubted cases of cancer. 
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But above all, there are, in nearly every state of the Union, in Mexico, 
and in Canada, physicians who are of recognized schools of medicine, men 
of talent and attainments, who are curing cancer by medical means 
only. 

We are incompetent because of failure in diagnosis. 

While trying to follow the scientific investigations and trying to profit 
by the advances in medicine and surgery, we have become lost in the mul- 
titudinous ramifications of each branch and specialty and have left the 
patients to all the marauders lying in wait for the sufferers. Scientific 
advance is of small worth that will not divert the flow of chronic and hopeless 
disease from incompetent and uneducated money sharks into honest, efficient 
channels. 

The public will be educated to the truth that remedies do have a cura- 
tive action on canceVy that cancer is a blood disease, and that the knife does 
ruyt cure it, but adds fuel to the fire and disheartens the victim. 

According to the statement of that accepted authority on cancer. 
Dr. Eli G. Jones, of New Jersey, it is found that those remedies employed 
by eclectics for syphilis have also a curative action on cancer. 

There is no specific for any disease, but there are definite indications 
for each of the hundreds of drugs used in curing disease. 

The surgeons as well as the physicians need to study more the old and 
neglected drugs in the United States Dispensatory and the definite indi- 
cations for and the actions of the same, and learn to diagnose by the help 
of Gray's Anatomy and Foster's Physiology and the appearance of tongue, 
eye, and pulse, and let the scientists promulgate beliefs and declarations 
and tests and appliances. 

We have lost our position as "family physician" because the patient^ 
the sick one of the family, the "true God" of the doctor, has heen forsaken 
for false gods of self advancement. 

I do not resent that statement as above quoted, for we are all in the 
incompetent class. 

But it is time to call a halt on the leaders and revise some old versions. 

In conclusion: "Your committee advised the following regime, the 
holding of a cancer symposium by each county society, during the coming 
year, a meeting held under the auspices of the County Society, to which 
lay persons are to be invited, the publishing during the year of articles on 
cancer, the name of the writer to be withheld in the daily press." 

I woidd protest strongly against this latter attitude toward the public 
on these grounds,, viz. : Such an attitude would imply indecision of purpose, 
incompetence of means used, and uncertainty as to results, and leaves the 
public as much in the dark as before. 
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I look upon cancer as a specialty, a life work, and have studied it and 
talked it, and I find that cancer holds a peculiar place in the minds of differ- 
ent people. Some look upon it as a growth to be removed early and com- 
pletely, others are ashamed of it as a loathsome disease. Some do not wish 
to know, others will not reveal, that they have cancer. Some cure them- 
selves, others die in patient suffering. All which shows that physicians 
must have confidence in themselves first and in the means to be employed, 
and in the removal of the cause and saving of life eventuaUy, before they 
undertake to educate the people, and even then the belief in the hopelessness 
of the disease and of the results of treatment are so inbred through genera- 
tions that they must be "bom again," so to speak, before they will believe 
otherwise. 

Let us, then, as physicians, consider the situation well and be sure of 
our foundation before the whole structure is brought low in the light of 
pubUc education. 

Already the results of forty years' experience in the medical treatment 
of this disease is placed before the profession, and the education of the public 
will naturally follow as a sequel to the recognition of cancer as a medical 
specialty. 

Let the medical branch of the profession insist that, in the cancer 
symposiums and county society meetings, both sides shaU be heard. 
346 Cumberland Avenue. W. G. Jefferson, M.D., 

Harvard Medical, '99. 

The following letter shows WHY this article was not published in the 
medical journal for which it was originally written. It also shows the 
animas of the dominant school against advance in drug therapy. NONE 
ARE SO BLIND AS THOSE WHO WILL NOT SEE.— Editor. 

Dr. W. G. Jefferson, October 21, 1911. 

Portland, Me. 
Dear Doctor: We are much obliged for your paper, but our journal is 
blocked out for some months to come and certainly we cannot find room 
for it for several months. We will keep it with the chance of putting it in 
sometime, or we will send it back to you. 

We wish to have it understood that at any time we wish to use your 
paper we will have the liberty of changing it in any way that seems proper 
to us. 

Ver>' truly yours, 

"The Editorial Staff," 
Per Eileen F. Moore, Secretary. 



Digitized by VjOOQlC 



Medical Round Table 59 

WHAT IS BEING SAID ABOUT DR. JONES'S BOOK ON CANCER 

Dr. Eli G. Jones, whom I consider the greatest living authority on 
this subject, has just given us a work on "Cancer: Its Causes, Symptoms, 
and Treatment," the only work of its kind — without a "peer." While 
not large, it is certainly replete with all that is good pertaining to the 
successful treatment of cancer, whose precepts if rightly applied will bring 
success, and save the lives of many who are afflicted with this disease. 

The success of the author, no doubt, from his conclusion that cancer 
was of constitutional origin or a disease of the blood; that the growth was 
simply a manifestation of the blood dyscrasia, perhaps a disease of nutri- 
tion, a lowering of the vital forces, and a lessening of the powers of re- 
sistance of the system. His conclusions are certainly correct or his work 
would never have verified itself, for the doctor has succeeded in curing 
hundreds of cases. 

In this volume on "Cancer" we have the result of his life work, cov- 
ering a period of more than twoscore years; he labored both night and 
day, being encumbered with a large practice and ill health and only at- 
tained his purpose by his indomitable unU and determination to succeed — 
a man who never knows defeat. Under such trying circumstances no man, 
except he be made of the same material, would ever have accomplished 
what he has. This work will stand a monument to his name, and we may 
all well proclaim that *Hhe world is better for his hamng lived.'' 

In 1886 I removed my first cancer, since which time I have made a 
specialty of this class of disease, obtaining my knowledge from the various 
schools of medicine. My success has been phenomenal, having succeeded 
in curing many desperate cases whose cures were pronounced hopeless by 
other physicians. In 1904 I became a student of the author, since which 
time I find my work easier and more quickly performed — thanks to Dr. 
Jones. 

I am in possession of both of the doctor's works, "Definite Medica- 
tion" and "Cancer," which are my constant daily companions. They 
should be such of every physician who wishes to succeed in his work, as 
they bring help which would be hard to find elsewhere. 

Dr. G. S. Farquhar, 
760 Market Street, Zanesville, Ohio. 

It is very difficult for me to express to you just how I feel about your 
book on "Cancer," because I cannot find language to express my absolute 
satisfaction with it. It is the only book ever published on the medical 
treatment of external and internal cancer. I consider it the best book ever 
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published because it will aid physicians in doing so much for a class of 
patients that have heretofore been treated as incurable. 

My success in treating cancer has not been phenomenal or unusually 
brilliant, but I have always treated it as a constitutional or blood disease, 
and have therefore had splendid success in its cure. WTiile I am a graduate 
of the "Old School," I tr>' to be broadminded enough to want to cure my 
patients, and to use any means to bring about such results. 

Oscar Jones, M.D., 
17^4 W. Washington Street, Indianapolis, Ind. 



Your work on "Cancer: Its Causes, Symptoms, and Treatment, " has 
been received, and I have read it from cover to cover; much of it I have re- 
read several times, and I am much pleased with it. Your statements are 
all clear cut and to the point. While many of the remedies you use are old 
friends of mine you have seemingly given them a new dress, as it were, and a 
few of them you have introduced to me for the first time. I hope to become 
a familiar friend to them all. I can heartily recommend this work. It 
should be in the library of every physician, not only to be read, but to be 
studied with care and its teachings in general applied to the curation of 
disease. 

Dr. Charles MacLachlin, 

Elwell, Mich. 

Dr. Eli G. Jones, 

Dear Doctor: 

I received your excellent book on cancer, and I want to say that I 
enjoyed it very much for the useful and practical matter that it contains. 

You naturally have a hard row to hoe, simply because you cure cases of 
disease that has long been looked upon as incurable. W^e as physicians are 
no diflPerent than orthodox churchmen. What we have been taught, 
whether there is any truth in it or not, we believe it, and we never give up 
that belief, even when it is proved that it was wrong. We hold too strongly 
to traditional teachings. 

I believe that you cure cancer, and I believe that I can now do the 
same. I will do so just as soon as a case comes my way. 

The great objection that will be found is that you have not given a 
salve or a medicine that will cure everything that looks like cancer in a 
very short time. You give positive indications for the treatment of specific 
conditions. You tell in a convincing way how and what to give, so that 
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there will be no mistake. One remedy can't cure all conditions. You 
mention many different medicines with which to meet the various phases of 
a horrible disease. You give your results. You give the specific indication 
for each medicine that you recommend. This is the best and the most en- 
couraging feature of your book, for it plainly shows that your methods are 
strictly scientific. This one fact alone ought to be a very strong incentive 
to aU physicians to follow your lead in the treatment of a generally fatal 
disease, in which you have proved yourself a master. I do not believe that 
any other physician can show a record of the successful handling of cancer 
that will in any way come anywhere near your experience. 

There is not much encouraging that can be offered to cancer patients 
in the way of even palliation and still much less of cure. 

In so dreadful a disease in which we can offer so little hope, I believe 
it to be the duty of every physician to use your ver>' specific indications, 
following your exact details in the treatment of all accompanying chronic 
indications, by raising the always general lower constitution to the normal, 
while treating whatever local manifestations there may be. 

I believe with you that the local tumor, ulcer, or other abnormal 
deterioration is but an outward sign of a constitutional disease, which must 
be treated both locally and particularly constitutionally. Go ahead with 
your excellent work. I feel that you are doing an immense amount of 
good, not only in curing the worst disease that we have to contend with, 
but in giving physicians the benefit of your experience^ so that they may 
also do what you are doing. I wish it were in my power to be with you and 
to see the work that you are doing, and I wish I were doing as much good. 
I shall certainly make use of your experience whenever an opportunity 
presents itself. 

With my very best wishes for your continued success, I am, 

Very truly yours, 

John M. Shaller, M.D. 

Denver, Col. 

Formerly Professor Clinical Medicine, College of Medicine and Surgery, 
Cincinnati, Ohio, author of "Alkaloidal Medication." 



Chicago, October 5, 1911 
Dr. Eli G. Jones, Burlington, N. J., 

Dear Doctor: At last I have got around to your book on "Cancer,** 
and spent the large part of a day in going over it. Now, Doctor, I don't 
deal in "taffy,** but have to tell people the truth, and I am afraid you won't 
like it, but I can't help it. I don't agree with you and your book. In the 
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first place in regard to vaccination you are dead wrong. There are very 
few people who have a right to an opinion on this subject, but I am one, 
for I know vaccination. 

For five years I held a vaccine district. During this time I visited 
every person in that district, forty thousand in number, once every three 
months. I vaccinated more than ten thousand, and saw that the rest 
were vaccinated. I visited each case one week after vaccination and again 
in another week, seeing the patient again at my three months' round. 
In this way every bad result which followed the vaccination, whether due 
to it or accidental, came to my knowledge, also every good result. Every 
time a case of smallpox was reported in the district I went to the house, 
saw the case, vaccinated everybody in the neighborhood, and noted the 
results. Consequently I was able to judge for myself of idterior as well 
as immediate results of the operation. Doctor, you are dead wrong. 

In the next place in regard to your curing cancer. You start by ig- 
noring the only real method by which cancer can be detected, that is, the 
microscope. When you lay this aside and judge whether a disease is 
cancer or not by its feel, you fall exactly into the danger of the error which 
no less a person than the great Samuel D. Gross, and before him. Prof. 
Thomas D. Nutter, committed, when they mistook mammary abscesses 
for mammary cancer. You put yourself outside of scientific lines in this 
way, because what you mean when you say cancer is not what the scienti- 
fic physician means when he says cancer. You put yourself in line with 
the Peoria woman who swore she cured cancer, but then she said that 
everything that did not get well inside of six months was cancer. These 
faults destroy the value of the book in the scientific sense, and also destroy 
the value of your investigations of the eflfect of various vegetable remedies 
upon growths, which is another matter. Here you had an opportunity 
to do the profession and the world a service, because it is by no means sure 
that Phytolacca, thuja, and other vegetable remedies do not have an 
influence on cancer. I firmly believe that some of them do. I know that 
condurangin does. So that you have lost a valuable opportunity of doing 
real service here. 

For instance, with the best disposition in the world, to give you credit 
for work done, and to give trial to your methods and remedies, I am utterly 
at a loss how to do so, because I don't know whether it is really carcinoma 
or sarcoma or epithelioma you have been treating, or something else, since 
other things are embraced under your definition of these diseases. 

Cordially yours, 

W. F. Waugh, M.D. 
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CONNECTICUT ECLECTIC MEDICAL ASSOCIATION 

The iBfty-sixth semi-annual meeting of the Connecticut Eclectic 
Medical Association was held on October 10th, at Hotel Stratfield, Bridge- 
port, Conn. It was a very enjoyable occasion, with quite a goodly at- 
tendance. President Hair presided. Two new members were admitted, Dr. 
F. Butler Adams, of Manchester, Conn., and Dr. Alice Lyon Fitch, of 
BridgepK>rt, Conn. 

New York City and the College were well represented by President 
Geo. W. Thompson, Dean Samuel Hardy, and Dr. Chas. W. Brandenburg, 
all of whom made interesting addresses. During that of Dean Hardy 
a scholarship in the Eclectic Medical College of the City of New York was 
presented to the Society, with the understanding that a student should be 
placed in the college within the next two years. 

Drs. Howes and Von Sonneburg, delegates from Massachusetts, 
carried the greetings of the "Old Bay State." 

Dr. Eli G. Jones, of Burlington, N. J., was also a guest of the Society. 
By a unanimous vote he was made an Honorary Member, for which honor 
he tendered his thanks in a few pertinent remarks. 

A "Committee on Publicity*' was authorized, whose duty should be 
to induce the Eclectics located in Connecticut to join the Association. 

Papers of much excellence were read by Drs. Hair and Fuller, which 
elicited general discussion and awakened much interest. That of Dr. 
Fuller appears in this number of the Journal, and Dr. Hair's will appear 
later. 

An elaborate lunch was served in the hotel dining-room during the 
intermission between the morning and afternoon sessions. 

After a meeting of much interest adjournment occurred to the next 
annual meeting, which is to be held at Hartford, Conn., in May, 1912. 

Howes 



A SUGGESTION TO OUR SUBSCRIBERS 

May we not ask you to recommend our Journal to your medical 
friends? Send us their addresses and we will be glad to mail them 
sample copies. The Journal helps you; let it help them, and so increase 
the value of our work. 
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BOSTON DISTRICT ECLECTIC MEDICAL SOCIETY 

Boston, October 30, 19II 

The regular meeting of the Boston District Eclectic Medical Society 
was held this evening at the Hotel Lenox, being called to order by President 
Clarke at 8.15. The meeting was preceded by an a la carte dinner in 
the Rose dining-room of the hotel. 

The secretary read the records of the last meeting, which were approved 
as read. He also read the application for membership of Dr. William 
H. Hills, of Chelmsford, Mass., which was referred to the Board of Censors. 

The Board of Censors reported favorably upon the applications of 
Dr. Ernest E. Racine, of Boston, and Dr. Wm. H. Hills, of Chelmsford. 
Under the rules the ballot on the latter was laid over until the next meet- 
ing, while the former was unanimously elected and introduced to the 
Society by Dr. Fred G. Phillimore. 

A very interesting paper on "Iodine in Medicine," written by A. 
Waldo Forbush, M.D., was read by the secretary, the author being un- 
avoidably absent. It was di cussed by Drs. Perrins, Abbott, Von Sonne- 
burg, Phillimore, and Poor. 

Frederick Wallace Abbott, M.D., gave an exceedingly fine talk on the 
subject of "Carbuncle," taking as a text a recent case which he had under 
treatment. The doctor advocated a radical operation under an anesthetic 
as the best method of treatment. He claimed that by at once removing 
the mass the patient was given a better chance of recovery. The case and 
the subject was discussed by Drs. Perrins, Poor, and Phillimore, Dr. 
Abbott closing the discussion. Dr. Perrins referred to a poultice of brew- 
er's yeast, pulv. slippery elm, and charcoal stirred together with a little 
port wine, which had proved very efficacious with him. Dr. Phillimore 
reported a case of carbuncle where he had injected the enzymes of Fair- 
child Bros. & Foster, with the happiest results. 

Dr. Evans, a representative on the "American League for Medical 
Freedom," was present and addressed the Society. 

Present, Drs. Clarke, Denkinger, Abbott, Phillimore, Poor, Von 
Sonneburg, Perrins, Racine, Hills, and Howes. 

Visitor, Dr. Evans. 

Adjourned at 10.30 P.M. 

Pitts Edwin Howes, M.D. 

Secretary 
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EDITORIALS 



REPORT YOUR CASES 

Once more we urge our readers to report their interesting cases for 
the benefit of our readers. By so doing they will be helpers in making 
the Journal of Therapeutics and Dietetics of practical value to all of 
its subscribers. Actual experience backed up by clinical facts is what 
counts. Such work is of far more benefit than pages of fine theoretical 
vagaries which may and may not prove true when put to the test. 

Our thanks are extended to those who have sent in reports during 
the past few months, and it is due to them that we have been able to en 
large the size of our Medical Round Table. We wish in the near future to 
enlarge that section of our Journal still more, but our readers must fur- 
nish the facts if that desire is to be accomplished. READER, WILL YOU 
DO YOUR PART? 

65 
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THE FAMILY PHYSICIAN 

Evidence has come to us recently, of the well-merited reward that 
sometimes comes to the family physician as the result of his patient eflForts. 

In a profession so fraught with unrewarded endeavors, so completely 
filled with the stress of devotion to one's clients as this calling must en- 
tail, real gratitude for results really obtained are indeed refreshing. 

The case in hand was one of obstetrics. And one rather interesting, 
for several reasons, as will appear in the context. 

The mother was a healthy Swedish woman, young, and manifesting 
no evidence of the troubles that came, which only serves to show that 
trials may come to us when we least expect them. 

The case started at twelve o'clock midnight, and proceeded gradually 
but slowly, as is often evidenced in primipara. 

The strength of the mother seemed to hold out well until about noon 
following, when she began to show signs of fatigue. Then it was that it 
seemed time to assist her with instruments. The presentation was nor- 
mal, but there was no fluid to assist, as that had passed some time before. 
The patient was prepared and given one H. M. C. Abbott's Hypodermic 
tablet, and in about twenty minutes the anesthetic "A. C. E." mixture 
applied, which procedure this physician always follows in such cases. 
In a few moments everything was in readiness. The instruments were ap- 
plied and they had to be high on account of the very slow progress of labor. 
No assistance could be gained from this source, as everything was rigid, 
and all the pulling that could be mustered did not return the condition. 

The mother had been under anesthesia about half an hour now, and 
something must be done to save the mother anyway, and the child if pos- 
sible. These are trying moments indeed for the accoucheur, when the hus- 
band is wringing his hands in grief and the other members of the family 
are in distressing evidence, as is usually the case in general house practice. 

With perspiration flowing down his back and off his nose, his glasses 
all steamed up, he realizes then, if never before in his life, that he is a definite 
entity in this great Cosmos, and he, and he alone, has got to deliver some 
goods, and that too according to specification. 

In this instance the forceps were abandoned and version was performed, 
and the fetus was delivered feet first. 

Up to this stage nothing of especial note had happened that differs 
materially from what is liable to be the experience of hundreds of doctors who 
are similarly placed, but now comes the very interesting part of the case. 

The stress had been so great that this fetus was dead, yes, ** dead as 
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hay." The cord was parted in the fray, and a free hemorrhage had 
taken place in the parturient canal, and the little inanimate object was as 
white as a piece of marble. 

Fortunately a clever accoucheuse was in attendance in the case, and 
the mother w^as given into her care, while the doctor devoted his attention 
to the child. 

All known methods for starting life in a fetus were tried, with no 
results. Finally a method was tried which, in the mind of the physician, 
would be a resort, if he ever needed to use emergency treatment in such 
a case. This was the first opportunity that offered. 

The body was wrapped in warm wet cloths, and then a dry, warm 
blanket. The small hemostat forceps were applied to the end of the 
tongue, and rhythmic traction made just sixteen times to the minute y timed 
by the watch. 

This was kept up for nearly twenty minutes, when a faint gasp from 
the little body gave evidence that some reflex impulse was traveling down 
that branch of the pneumogastric nerve and was waking up a slumbering 
heart. In five more moments the heart was beating "under its own 
steam," and life had started. No one can know the thrill of satisfaction that 
comes to the doctor at this time, unless he has been in a similar position. 

Here was a young couple, happily married, and the mother had 
anticipated the coming of this little stranger, — hoping for a boy, which 
she got, — with all the ideal prenatal conditions that one could wish. 
Verily there could never be a more urgent call for the attending physician 
to "make good." 

The child was wrapped in warm blankets, fed with a dropper with 
breast milk pumped from the mother, for forty-eight hours. 

After that time it was strong enough to take the breast and is as lusty 
a youngster now as one could wish to see. 

Another interesting feature of the case is that in about four days the 
mother showed the expected signs of temperature, which it would seem 
would follow such a strenuous confinement. The doctor was called at 
midnight, and found the unmistakable evidence of a dreaded infection. 

A bottle of LloycTs Hypodermic Lobelia was in his grip and a spoonful 
was given at once. A douche of hot iodine solution was given as welL 
Nothing farther was heard from any infection, and the case went on to a 
good recovery. 

In summary, this case shows that Lloyd's Hypodermic Lobelia and 
Abbott's Hypodermic H. M. C. tablets are dependable aids to the ob- 
stetrician, and that it is always well to try ever>^ means at hand to save a 
life before giving up. Buck. 
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(Concludfd from page jp) 

IODINE IN MEDICINE 
By a. Waldo Forbush, M.D., Somerville, Mass. 

Iodine is accredited with specific properties in the supposed modem 
condition — arterio sclerosis. Prof. EU MetchnikoflF attributes its cause 
to the rapid living and high pressure condition of the present century, \dz., 
too much eating of animal food, excessive drinking and smoking of tobacco, 
inordinate nervous strain, etc. Puffer, the distinguished pathologist, tells 
us that among the ancient Egyptians sclerosis and atheroma of the arteries 
were extremely common. This conclusion came from the dissection of 
a very large number of ancient Egyptian mummies. We learn from these 
that from two to six thousand years before our present era arterio sclerosis 
was a common condition, and also in absence of many elements to which 
Metchnikoff attributes this process of degeneration. 

No less an observer than Krehl says, "The promiscuous prescribing of 
iodine or iodides, especially in cases of arterio sclerosis, is accompanied by 
certain dangers, the existence of which is not generally recognized. These 
dangers are dependent upon the obscured influence which iodine may exer- 
cise upon the ever-active thyroid gland." It is well known that a goitre 
may be favorably influenced by iodine medication, but the reverse is so 
often true that Krehl believes the use, internal and external, of iodine in this 
condition to be more dangerous than generally thought. Again he says, 
"I have seen a latent or minimal hyperthyroidism turn after a brief period 
of iodine medication into violent and intractable thyrotoxic condition." 
This form of iodine poisoning differs from the ordinary iodism in that the 
latter ceases after the discontinuance of the iodine, while on the other hand 
the former is permanent, once it has taken place. It is admitted by careful 
observers that the diagnosis of a minimal hyperthyroidism is by no means 
easy. Here the gland does not need to be enlarged; when otherwise inex- 
plicable loss of weight, a persistent tachycardia, various psychic distur- 
bances, all justify the suspicion of latent hyperthyroidism. In conditions 
named iodine should not be prescribed, or if at all with the greatest caution. 

In enlarged lymphatic glands iodine has long been used and holds a 
special place in the therapeutics of such conditions by many physicians. In 
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such cases iodine or its compounds should not be advised if there is estab- 
lished the breaking down- or sloughing of the gland; but in the early stage 
these drugs will be found of value. 

In the treatment of syphilis potassium iodide is placed more or less as 
a specific by all schools of physicians, and when prescribed under drug indi- 
cations is of prominent value. All statements to the contrary, we cannot 
entirely replace mercury or iodine and its compounds with vegetable 
remedies in our management of syphilis. For a rule Hyde has well re- 
marked, "Mercury is to-day as for nearly four hundred years past the most 
efficient of all drugs in the treatment of syphilis." Under clinical observa- 
tion there are well-advised indications for the use of mercury and under the 
same observation indications for the use of potassium iodide. It is espe- 
cially indicated when there is a pale leaden color of the mucous membranes 
of the mouth and tongue. It is also useful in the cases of slow development 
but contra-indicated when we have the contracted red tongue. 

When we observe irritation of the mucous membranes or a sensitive 
irritated condition of the stomach and intestinal tract, the narrow, pointed, 
red tongue, with thin edges, we would not expect potassiimi iodide to pro- 
duce favorable results. With prolonged use we should watch carefully 
for undesirable residts, such as ozaluria, albuminuria, etc. 

Bartletty in "Clinical Medicine," says, "After the second year of the 
disease potassium iodide is generally a better remedy than mercury and is 
more certainly indicated as the manifestations of the disease are delayed'' He 
also says, "For the nervous and visceral lesions of syphilis it is the remedy 
par ^ceZZenctf administered in doses limited only by the tolerance of the 
patient. The quantities required in nervous syphilis in particular are often 
incredible." He also adds, "The admmistration of potassium iodide can 
be successful only when there is careful attention to detail." The large 
dose necessary should always be taken in a full glass of water, and the patient 
should be directed to drink another glass of water immediately after taking 
the medicine. 

When paralysis of single cranial nerves is present, in the very early 
stage of syphilitic cases, iodide of potassium will be of signal service. We 
would advise somewhat large doses persistently continued. In the sud- 
den appearance of paralytic conditions, such as paraplegia, ptosis, cysto- 
plegia, etc., material-sized doses should be prescribed and the patient kept 
absolutely quiet in bed. In para-syphilitic conditions, as general paraly- 
sis of the insane and tabes dorsalis, the use of potassium iodide is a debatable 
question; while it may bring temporary improvement, in the end the 
pathological process does not show retarded progress. Iodine and the 
iodides are contra-indicated in cases where there is a tendency to pulmonary 
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edema, and in laryngitis when there is reason to apprehend edema of the 
glottis, — syphilitic laryngitis. Here intensive iodide medication is never 
well borne and is apt to give rise to edema of the glottis. Test the patient 
first as to susceptibility of the drug before it is used extensively. In a class 
of cases that might be named prenatal syphilitic tabes, due to existence and 
the non-history of personal infection, potassium iodide would be suggested 
in practically all patients with such history. 

Ellingwood says, "Chronic enlargements of the spleen or liver is 
directly influenced by this agent. It is ad\dsed in the chronic malarial 
poisoning to which these enlargements are often due. If there is functional 
derangement of these organs the agent is of special value, as it is believed 
to encourage a flow of the bile and correct catarrhal conditions of the 
common duct." He also remarks, "Ammonium iodide is in some cases 
more eflScacious than the iodide of potassium when these conditions exist." 

Ringer, Balfour, Bartholow, and many others advise with great 
positiveness the employment of potassium iodide in the treatment of aneu- 
rism. By its use pulsations are rendered less prominent and the pain is 
relieved most satisfactorily. In severe cases its persistent use will prac- 
tically control the pain. 

Potassium iodide, no doubt, stimulates the elimination of practically 
all metal systemic deposits — plumbism, mercurial poisoning, etc. — by 
combining with the same, the result being a form of iodide that is more 
readily eliminated. We would advise small doses of the drug, so that the 
process of conversion of the metal into a soluable iodide and its elimination 
be carried on as quickly as possible, thus preventing accumulation to cause 
continued poison symptoms. 

Mention must also be made of its influence on general nutrition in the 
treatment of chronic rheumatism. Iodine and its compounds stimulate 
respiratory exchanges and favors hematosis. It is by increasing hematosis 
and liquifying the secretions that the iodine treatment finds its use in most 
chronic respiratory conditions — chronic bronchitis, asthma, and pulmo- 
nary emphysema. 

Chronic nephritis of the aged is nicely controlled by small doses ^ well 
diluted with water, of potassium iodide, preferably given after meals. If 
this method is to prove eflScacious it must be continued for a suflScient 
length of time to produce results. In the earlier stages of " Bright's, " while 
the epithelial cells of the glomeruli are yet intact, potassium iodide will 
stimulate increased flow of urine; with the heart involvement this agent 
will greatly relieve the action of that organ in the early period. For the 
iodide to exert a tangible effect the organism must be kept constantly under 
its influence. 
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Potassium iodide in small doses frequently repeated is quite specific 
for pains of an irregular character occurring from no apparent cause in the 
bone or muscular structure. Mention is made that in many joint condi- 
tions this agent is of first importance. 

M. Ferrari reports some forty cases of erysipelas treated locally with a 
10 to 12 per cent strength freshly prepared tincture iodine. He considers 
it superior to other agents, but specifies certain points in the technique. 
The zone of sound skin surrounding the involved area is first painted with 
a wad of sterile cotton dipped in the tincture. Next the diseased area is 
painted, using a fresh wad. Finally the area is covered over with cotton. 
He found it best to apply the iodine lightly five or six times a day rather 
than more freely night and morning. In this way induration of the 
skin layers, which would interfere with the action of the iodine, is avoided. 
In eleven cases of erysipelas complicating accidental wounds recovery 
occurred under this technique in less than six days. The wounds were left 
unsutured and treated. 

In the form of an inhalation iodine has lately been very much in evi- 
dence in the treatment of conditions of the nose, throat, etc. Observation 
proves that the influence upon the mucous membranes of these passages is 
direct. A prominent indication for the inhalation is a watery discharge 
and a feeling of fullness in the head, inducing frontal headache, etc. This 
may come from ulceration or a more acute character from slight exposure, 
from cold, irritation of the trachea or larynx, acute or chronic in character, 
especially in children presenting a hoarse, dry cough or wheezing respiration, 
v^ith or without expectoration. 

In the past iodine was held in great esteem by the profession as a dis- 
infectant, but with the favor given to the present day fads, not unlike many 
good remedies its use was allowed to fall into innocuous desuetude. We 
recognize the fact at this time that experimental and clinical evidence 
justifies us in considering iodine as a preparation par excellence as a skin 
disinfectant. Experimental evidence, too, has shown that scrubbing the 
skin with soap and water prior to the use of iodine in the form of tincture 
retards rather than helps the bactericidal powers of this agent. It is a 
good practice to use it on the skin of all patients preliminary to making the 
skin incision. 

The tincture rubbed up with lanolin or cerate base will be found rapidly 
curative in chilblains. The tincture — or cerate base — applied in tinea 
tonsurans, in tinea cincinnata, and in other parasitic skin conditions, will 
be found of great value. Its usefulness in psoriasis treatment will assert 
Itself on trial. 

In the external use of iodine the indication for especial benefit is that 
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the soreness which exists must be found in the deep muscular structures 
or in the parenchyma of the organ or gland. 

In all skin eruptions depending upon syphilitic taint this drug and its 
compounds is accredited with specific properties. 

The local application of the tincture to bubos in the early developing 
stage, when the inflammation has not advanced too far, will cause rapid 
abatement of the symptoms. In hydrocele the careful use of iodine will 
prove beneficial. 

In gynecological practice of the past iodine was advocated by many 
physicians, and although it is still advised by a few as an application to the 
internal lesion of the uterus in subinvolution or chronic metritis, etc., it is 
replaced by agents as effectual but less severe in their action. In abscess 
cavities that present slow granulating, for improvement a one or two per 
cent solution occasionally applied will be quite satisfactory. 

The frequently expressed contention that the efiFects of potassium 
iodide can be confounded with syphihs is too absurd to be entertained by 
the skillful clinician. 



THE MEDICAL TREATMENT OF TYPHOID FEVER 
By Frank Webb, M.D. 

At this season of the year we are called upon to treat these cases 
which to every physician must be taken with more or less misgivings as 
to the outcome; but to the doctor who treats the symptoms, not the name, 
there need be very little fear of the result. 

As the title to this paper denotes, it has nothing to do with the diet 
or the hygienic side, but strictly the medical side. 

The use of aconite is questioned by many therapeutists in this disease, 
but it has its place. I have found from experience that it should be used 
in the full, bounding pulse, instead of the small, rapid pulse, and in many 
cases the 6x dil. of homeopathy, one half dram in four ounces of water, dose 
one teaspoonful every hour, will be more eflfective than the sp. med. 

One remedy that is almost entirely overlooked is sp. med. ailanthus. 
I believe that I have saved life more than once with this remedy. The 
indications are great weakness and prostration at the onset of the fever, 
with a Uvid or purplish appearance of the skin, the eruptions are of a 
pecuUar bluish tint that is between a red and purple, the patient suffers 
from utter prostration, is stupid, then delirious, but at all times weak. 
The eruptions are mostly on the face and forehead, with a few on the breast. 
The dose should be one half dram in four ounces water, one dram every 
hour. 
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Sp. med. Apis comes in at times, we might say very seldom, but 
where there is the pu£Sness under the eyes accompanied by dropsy without 
thirsty then i^is is the ideal remedy. The prescription should read» 
ten drops in four ounces water, one dram every hour. 

In sp. med. Arnica we have the means of reUeving many of the un- 
pleasant and painfid phases of the case. I do not believe that there is a 
drug in the whole materia medica that can compare with arnica in the 
conditions where there is a bruised feeling as if the patient had fallen, and 
in moving there is produced a lame, sore, bruised feeling, the head hot and 
the body cold, gums sore, and the teeth feel as if they had been scraped, 
liver sensitive to the touch, stitches in the hypochondrium, with severe 
and painful pressure at the anus. In those cases that present the above 
indications arnica will be of great value. The dose should be one dram in 
four ounces water, one dram every hour. 

Arsenicum Alb. has a place in the successfid treatment of typhoid 
fever where there is a fear of death amounting almost to a frenzy, ac- 
companied by a burning thirst for cold water, wants to drink frequently, 
but a little at a time, complaining that the water tastes nasty. The 
prescription should read arsenicum alb, 3x, one half dram in four ounces 
water, one dram every hour until symptoms abate. 

Sp. med. Apocynimi in typhoid fever. This remedy shoidd be used 
where the abdomen is very much distended and sore from ascites caused 
by congestion of the liver. There is often pedal edema accompanying 
these cases, which will not yield to any other drug. Dose from three to 
five drops of sp. med. apocynum every three hours until the symptoms 
abate. 

Sp. med. Baptisea, Now we come to our sheet anchor. I suppose 
there is hardly any drug that is thought of in typhoid fever as soon as 
baptisea. Aside from echinacea I suppose that it is the best remedy we 
have. There are such a midtitude of indications for this drug that I will 
give only such as are most prominent, viz: disposition to decomposition 
of the fluids attended by great prostration with fetid discharges, tongue 
coated white, with red tip and edges, gradually drying, cracks, ulcerates, 
stupid, dusky red flush on the face, with an intoxicated expression, sleep- 
less, lies on the face to induce sleep, vertigo with weakness, especially of 
the lower extremities, the stools Uke washings of meat, and gradually 
coming to the color and consistency of prune juice. My experience 
with this drug is that the dose should be larger than is commonly given; 
I usually give sp. med. baptisea, one half dram to one and a half drams, 
water four ounces, one dram every hour« 

Sp. med. Belladonna in the dull, sleepy, stupid state, white face. 
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dilated pupils of the eyes, comatose state, clammy, cold surface. Sp. 
med. belladonna, three drops, water four ounces, one dram every hour. 
The other indication is wild and furious delirium, with white face, incoherent 
talking and babbling, continually trying to assert the innocency of some 
friend or trying to foster guilt on oneself. In these cases there is no drug 
like belladonna. Here is where the dilution of the mother tincture 
comes in. I usually give one dram, 6x in four ounces water, one dram 
every half hour, and in most cases it will quiet down the patient in a few 
hours. 

With pain and stiflFness in the back, great weariness, ulceration of the 
bowels, causing discharges of extremely offensive gas, sudden faintlike 
attacks, everything falls from the hands, H of Bovista is the remedy. 
& Bovista, 3x, one half dram, four ounces water, one dram every hour. 
This remedy is not often used, but if it would be used in the early 
stages I think that many lives could be saved. From my experience with 
it, it will go a long ways towards preventing ulceration, and it certainly 
does modify the tymphinitis. 

Sometimes sp. med. Byronia comes in use. If you have the bryonia 
pulse and pain, and the bryonia cough, do not hesitate to use sp. med. 
bryonia, five drops in four ounces water, one dram every hour, and you 
will be amply repaid. Never use above five drops to four ounces water, 
as you will very likely cause epistaxis. The worst case I ever saw in 
typhoid fever was caused by too large a dose of bryonia. 

Sp. med. Cinchona has its use in typhoid. I suppose no drug has 
been as often improperly administered as some of the preparations of 
cinchona, but in those cases that show marked (however slight) periodicity 
of any of the symptoms, think of it the first thing, and you will soon get 
this troublesome, and sometimes dangerous, condition out of the way. I 
was once called in consultation with a homeopath whose patient displayed 
this condition. It was a sense of heat every other day; the fever was gone, 
but the patient could not get her strength, as every other day she would 
be prostrated with the feeling of heat, but she did not have any temperature. 
I called his attention to the periodicity and suggested cinchona. He gave 
china in small doses, and in a few days his patient was free from the 
periodicity and rapidly recovered. I do not think it was so much its 
boasted tonic effect as its anti-periodic in this case. 

Sp. med. Echinacea. In this drug we have one of our grandest 
remedies. No one who has ever used a right preparation of it intelli- 
gently can have anything but good words to say for it. If there ever was 
a clear indication for a drug it is in this case most pronounced, for above 
all other conditions we are called upon to treat, typhoid fever presents the 
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most complete picture of the depravity of the fluids of the body. Blood 
depraxnty is the prevailing symptom in this disease. Echinacea is one of 
the few drugs that has been indicated in every case that I ever saw; you 
can use it with perfect confidence either by mouth or hypoderniically. 
On the onset I use it hypodermically, one half dram q. t. d., for five or 
seven days, then the rest of the time one ounce in three ounces of water, 
one dram every hour. I find that cactus works well with it in its hypo- 
dermic use, especially where you find what may be called a cactus heart. 
I use in such cases five drops of sp. med. cactus and twenty-five drops of 
hypodermic echinacea (Luyties), with a most positive assurance of success. 

Ferrum Phos., 3x, five grains every hour in hot water for those pa- 
tients where aconite or veratrum are contraindicated, or two grains in 
water for a small child, should be kept in mind. 

Sp. med. Gelsemium has its use here as elsewhere in its indication. 
Dose, etc., is too well known to take up the space in the Journal and the 
reader's time. 

Sp. med. Hyoscyamus is indicated in those cases that show symp- 
toms of involuntary discharge of urine, grasping tightly the bedclothes, 
clouded senses, wide-open and staring eyes. This drug seems to have an 
idiosyncracy for excitable people who have worn themselves out in business, 
and contracted typhoid fever. The dose should be very smaU, five drops 
sp. med. in four ounces water, one dram every hour. 

Sp. med. Lycopodium, where there is an involuntary discharge of the 
bowels (of a greenish or brownish matter which floats), when the patient 
urinates, and where the symptoms are worse between the hours of 4 and 
8 P.M. Dose, two drams sp. med. lycopodium, four ounces water, one 
dram every hour. 

Sp. med. Lycopus in persistent hemorrhage of any kind. Lycopus, 
one half dram hypodermically for a few doses about six hours apart, will 
be the most eflicient means of stopping it. 

The dose for muriatic acid are too well known to repeat, but I will 
say that I use hard cider in its place, where I can obtain it, about one 
tablesix)onf ul to the glass of water. This was called to my attention ten 
years ago by Dr. Thomas Hodge, of Torrington, Conn., of whom there is 
no more successful therapeutist in our school. 

I should have spoken of jaborandi. I use it where the skin is hot 
and dry, high temperature, pulse full and bounding, but the tongue must 
not have a clean stripe through the center as it has for the use of veratrum. 
Dose, sp. med. jaborandi one to two drams in four ounces of water, one 
dram every hour. 

Sp. med. Serpentaria, where the eruptions are tardy in appearance 
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and fade away, or become hardly perceptible, sp. med. serpentaria is the 
remedy, especially if the patient complains of the characteristic sense of 
dragging pain and weight in the loins, with deposits of triple phosphates 
in the urine. My method is to take three drops of sp. med. serpentaria 
in five drops of boiled water and use it hypodermically. One or two in- 
jections will bring out the eruptions and relieve the other symptoms, but 
for the timid practitioner who is afraid to use our remedies hypodermically, 
the dose should be sp. med. serpentaria, one and a half drams in four ounces 
water, one dram every hour. By this method it will often take from three 
to five days to clear up this unpleasant complication, while with the 
hypodermic use from six to twelve hours. 

Where there is a high fever, impending death from blood poisoning, 
black tongue and fauces, throat black, tongue and gums cracked and 
bleeding, there is no such certain remedy as pyrogeniimi, 6x. I use it 
with absolute confidence. The dose should be of a good homeopathic 
mother tincture pyrogenium, 6x dil., ten drops every two or three hours. 

Sp. med. Veratrum. I need not give the indications for this old and 
well-known remedy, but I have used it lately mostly hypodermically 
twice a day, ten drops of water, and obtained the result in two or three 
days, that it will take days, and sometimes weeks, of use to accomplish. 

The other remedies we occasionally use are sp. med. Adonis, Amyl. 
Nitrate, sp. med. Arum Tryphilium, sp, med. asclepias. Bismuth Sub- 
galate, ^ Camphor, sp. med. Cannabis, Croton Tiglium, 3x dil., sp. med. 
Digitalis, sp. med. Dioscorea, sp. med. Geranium, sp. med. Ipecac, Lachesis 
6x dil., sp. med. LobeUa, sp. med. Nux Vomica, Phosphoric Acid, 6x Trit., 
sp. med. Passiflora, sp. med. Podophyllum, sp. med. PulsatiUa in lights 
complexioned persons, sp. med. Rhus Tox. sp. med. Stramonium, sp. med. 
Strophantus, sp. med. Valerian, ff Veratrum Alb., and sp. med. Xan- 
thoxylum. 

I have been asked why I did not loose my cases of typhoid fever. 
First, I have had very few cases; second, I do not confound a bad case of 
malaria or remittent fever with typhoid; third, and last, I use the above and 
other indicated remedies. 



DIAGNOSIS OF PNEUMONIA AND SOME REMARKS ON MEDI- 
CAL NIHILISTS ON CARCINOMA TREATMENT 

By G. Curson Young, M.D., Washington, N. J. 

The first element which put man in motion was air and the first 
organs to respond were the organs of respiration. The lungs filled with 
pure air set the heart in motion, the blood in circulation, and the red 
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fluid on its first circuit, laden with oxygen, imparting life to every organ 
and tissue part of the body; returning to the lungs devitalized, demand- 
ing an exchange of carbonic acid for oxygen (the lungs have my sym- 
pathy), auto-power for continued circulation. The lungs when amply 
supplied give freely of oxygen, and receive the deadly carbonized blood, 
or life is exchanged for death; and so in all nature the same process is con- 
tinued, life for death, ''and all that a man hath will he give for his life.*' 

The oxygen inhaled must be equal and in midnight hours should 
be in excess of carbon exhaled, and when it is not so the lungs, the kid- 
neys, and skin suffer violence, but more in particular the lungs; hence 
they are less able to resist influences which antagonize life. Pneumonia, 
ulceration, tubercle, and sometimes cancer, are the results. The excretory 
organs — ^the skin, lungs, and kidneys — ^must be in natural, normal action 
from birth to death. Elimination prevents autointoxication. More oxygen 
disappears in proportion to the carbonic acid given out in a person living 
on flesh diet than when the same person is living on vegetable matter. 

If the advocates of the serum therapeutic doctrine would look well 
into a few of the hints here noted they would save themselves and their 
victims much distress. Ad referendum. 

In further considering the lungs, they, like most other organs in the 
human body, are subject to many diseases, all of which are founded on 
the same basis, viz., deoxygenized blood. 

The symptoms presenting themselves will be not only manifold, 
but will vary, not so much according to the nature of the disease, but 
according to the intensity of the autointoxication. There are, however, 
a few primary effects of pulmonary derangement that are seldom absent 
in any form of lung disease, and which wifl of themselves be suflSdent to 
suspect the organs of respiration as the seat of the disorder. 

Pneumonia is one of the high-water mark, deadly sort, and is a 
disease of three stages if allowed to progress. Each period or stage is char- 
acterized by a distinct group of symptoms. In the first, the respiration 
is difficult, accelerated, laborious, becomes also unequal and imperfect, 
and bears no proportion to the dilation of the walls of the thorax. When 
both sides are affected it becomes abdominal, the ribs over the affected 
side are unmoved. Occasionally there is a dull pain in some part of the 
chest, but it is not a constant symptom unless the disease is complicated 
with pleuritis. Then on percussion the sounds are much the same as 
when in health, but often the resonance is dull, or there may be little 
or no sound, and, if any, it is limited to the part of the lung affected. 
These variations are often very misleading. A masked resonance, with 
respiration almost inaudible over the affected area, and a rale crepitant^ 
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sometimes the true condition and change which has taken place may be 
recognized, but these phenomena soon unfold and present the facts, 
either by resolution or by the advancement of the disease. If by resolu- 
tion the rale crepitant is almost lost, and the murmur of more natural 
breathing, filling a larger tube and cell area — vesicular respiration. But 
if the disease is advancing, — the inflammation more intense, structural 
breakdown is progressing, the sounds are dull, the cessation of the rale 
crepitant, the lungs are no longer permeable by the air. The respiration 
becomes cavernous and the voice resonance is over the bronchi, — the 
expectoration less free, white, or somewhat yellow, not transparent, 
viscid, adhering to everything it touches, bubbles of air, and often blood 
observed in it, but if only a small portion of the lung is aflfected it is not 
beyond the limits of cure. 

Again, if the pneumonia continues to advance and effusion takes place 
into the affected area of the lung, the chest becomes more restricted, and 
symptoms of general collapse set in, and that peculiar vesicular respiration 
is heard in some parts, then in the whole affected limg a gurgling sound 
is audible, which indicates that the puss is collected in a cavity and is 
escaping, there is danger and no time to parly, but active remedial meas- 
ures must be adopted. 

We must not forget that an inadequate elimination and an excess 
of carbonic acid in the arterial circulation, by reason of defective arteriali- 
zation, or the conversion of the venous blood into arterial blood, is the 
basis and facio of all febris and inflamma disease. Bearing this in mind, 
when we touch the pulse, excepting in valvular and muscular defects of 
the heart, we know that it is subject to the venous circulation being over- 
charged with carbonic acid, and this by reason of the arterial circulation 
being deficient in oxygen when the lungs are impaired by any form of 
disease. The heart is obedient to the law of health, and the toxikon causing 
disease. Do not blame the heart in pneumonia, but correct and estab- 
lish a normal metabolic action and elimination, then with proper care and 
the drug indicated, the lung or lungs will soon do their duty, and the pulse 
and temperature as symptoms will register the normal figure. 

There are too many cases of pneumonia lost because of the indecision 
of the physician when he is first called. Precious are the first hours in 
an attack of pneumonia. A few doses of the proper medicine, and a little 
of the correct care then, is worth more than pounds of medicine and much 
labored care later on. In a case of pneumonia never leave it in doubt. If 
you have reason to suspect it but are in doubt, call in a brother physician. 

Carcinoma, a crab; in English, a cancer. The textures of which, as 
given by Bayle, are the Chondroid, the Hayloid, Larinoid, Bumoid, 



Digitized by VjOOQIC 



Diagnosis on Pneumonia and Some Remarks on Carcinoma Treatment 79 

Eucephaloid, Colloid, compound and mixed. This is the scientific struc- 
ture of carcinoma (cancer). This form of growth is absolutely diflferent 
from any form of Sarcoma, and yet more distinct from any form of epithe- 
lioma, although epithelial cells may be present in carcinoma. 

In treating carcinoma I have used every known method to prove 
the time character of the growth, and my experience, whilst not equal 
to some members of the profession, yet it has been sufficient to establish 
a record based upon facts. 

I have treated and cured nine cases of carcinoma of the stomach in 
the last thirty-five years, fifteen of the breast, five of the tongue, four 
of the deltoid muscle, twelve of the womb, three of the rectum, two of the 
penis, four of the lip. Ninety-four cases of true carcinoma have applied 
to me for treatment. Forty-six were so far advanced that nothing but 
temporary relief could be promised. Fifteen of the forty-six had been 
operated on with the knife, and all the others had been treated by some' 
physician or surgeon. Not one that was treated died while under treat- 
ment, or within three years after treatment. Some lived from five to twenty 
years after, and some are Uving now, and others are being treated. 

A number of cases of sarcoma and epithelioma have come under my care 
and treatment, and all have been diagnosed and treated as such with success. 

Why any physician or surgeon should take the position of medical 
nihilist in relation to the treatment and cure of cancer (carcinoma) is a 
mystery. The fact is, most of them who take this position have little 
or no experience in the medical treatment of cancer. Both their writing 
and talk betray them. Stop it, men! and cease to disgust the rank and 
file of the profession and thinking people. The high death rate resulting 
from carcinoma, and a large number of incurable cases now languishing 
in pain and misery in the land, is, in a large measure, due to your nihilistic 
prate. You are encouraging quackery and humbug cults, to the sorrow 
and humiUation of a noble and learned profession. Disputing the thera- 
peutic value of such remedies as have been tried and proved a thousand 
times by the best authorities, such men as have used these drugs in so 
many cases and proved them, must be good authority, the very best. 
Not those who are depending on theory and are without experience or abihty . 
In the diagnosis of carcinoma what other disease is it possible to 
confound it with. Any man who has made a study of disease, and at- 
tended a few carcinoma clinics, and can tell a quince from a peach, can 
diagnose carcinoma, your eye, your nose, your fingers, all testify. But 
some one will say, how about an early recognition of carcinoma? The 
condition and appearance of the patient. The eye, the skin, the location 
that has attracted the patient's attention, the pulse, the constitutional 
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disposition, and in most cases functional CN^dence, all of which we will 
describe in our next paper. In the mean time do not charge us with ig- 
noring the value of the microscope. 



HOW TO PRESCRIBE INTELLIGENTLY, RAPIDLY, AND 

SUCCESSFULLY 

By Eli G. Jones, M.D., Burlington, New Jersey 
Author of *' Definite Medication^'* ''Cancer: Its Causes, Symptoms, 
and Treatment,*' etc. 

Some of our doctors get dissatisfied with their location. They feel 
that the people do not appreciate them; they feel hurt because the other 
physicians do not call on them and notice them. When a doctor begins 
to do things in his community, when he begins to cure other doctors' 
patients, that they have failed to cure, he certainly cannot expect them 
to love him for it. It would be contrary to human nature* There is 
such a thing as envy and jealousy in this world. Some men have it. It 
is the product of little minds. We must expect it in this world of ours; 
the thing for us to do is to do the thing that comes to us, and do it well. 
We must not look for our reward in this world, but it will come when 
"the books are opened and we shall be judged out of the things written 
in the book." Our business is to heal the sick. Our duty to our patients 
is the paramount issue; it overrides every other issue. When a doctor 
knows that he can do better work than his competitors, why should he 
tvorry about what they say or do? Let them talk. Keep still and saw 
wood. Tribulation and affliction are only given us to try us out; to bring 
out the pure gold there is in us; to soften our hearts and make us have 
some sympathy for the "other fellow" when Ae is in trouble. The most of 
your practice, until your reputation is well established, will be among the 
plain people, the common people. They may not have much influence, 
but they will oftentimes show more gratitude and will appreciate what 
you do for them more than their wealthy neighbors. W^e are told that 
"the conmion people heard Him gladly." You must remember that 
though "He healed the sick and raised the dead," yet many did not be- 
lieve in Him, so you must not expect that aU the people will believe in 
you, no matter if you do perform miracles. Do not think for a moment 
that by moving to another place you will escape trouble, for wherever 
you go you will find envy and jealousy. But you will have the satisfaction 
of knowing that under Providence you have been the means of saving 
human life. That is your work, and is what your God, your country, and 
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your profession expects and demands of you. It will sweeten your last 
hours on earth if you can honestly feel that you have done your whole duty 
by your patients. There will come to you then no sting or regret for what 
you might have done for them. 

''When the roll shall be called, and the millions respond, 
And the Book with the Lord's seal is set, 
And we stand to be judged for the works we have done, 
There are some things we'd gladly forget." 

Constipation is one of the obstinate things the doctor will often meet, 
and he must be able to treat it successfully. When we know how to 
massage the bowels properly it will help to overcome the difficidty. In- 
struct your patients when they are at stool to double up the fist and begin 
at the lower right side of the abdomen and follow up the ascending colon, 
then the transverse colon just below the floating ribs, and lastly the de- 
scending colon, to the lower left-hand comer of the abdomen. The mo- 
tion should be vibratory, like the hands of the watch. After this the 
abdomen should be kneeded as a woman kneeds dough in making bread. 
We have a very valuable remedy in the kolina squarrosa, which is a native 
of the Philippine Islands. This remedy has an especial affinity for con- 
stipation when there is excessive dryness of the intestinal canal* It in- 
creases the flow of bile. The remedy is very bitter and has been made into 
granules by Luyties Homeopathic Pharmacy, of St. Louis, Mo., called 
''Laxoid" tablets, of which one at bedtime is the dose. Your lady pa- 
tients will bless you for these tablets to overcome constipation. 

When the liver is enlarged and tenderness is the prominent symptom, 
the tincture chelidonium is the needed remedy. Dose, five drops three 
times a day. In yeUow jaundice, when the feces are free from bile and 
the urine loaded with it, chelidonium is indicated. This drug is more 
frequently indicated in jaundice than any other remedy. Just think of 
the yellow juice of the plant and it will help you to remember the cheli- 
donium in yeUow jaundice. 

At two different times in my life I have been offered $10,000 and 
$25,000 cash by a syndicate if I would teach them my method of treating 
cancer, and retire from the business. Had I done so I woidd now be living 
on "easy street," but all my knowledge and experience with cancer woidd 
have been lost to the profession. As it is I have given them the benefit 
of my knowledge in my " Cancer book." It now remains to be seen whether 
they will appreciate this gift and profit by it. Some doctors will buy 
the book out of curiosity; others because they can get it for less than the 
post-graduate course of instructions. There are others that will buy the 
book because they really feel that they want to try and do something 
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for the victims of cancer that are dying all around them, for want of proper 
medical treatment. The book is now before the medical profession. It 
remains to be seen what they will do with it. I only hope and pray that 
it will help them to cure their patients and that many precious lives may 
be saved every year through its means. 

Ergot is often prescribed for hemorrhage, but it should only be given 
when indicated. Give it to women who are feeble, thin, scraumy, of lax 
muscular fiber,, muscles flabby, everything open^ loose, dark blood flows 
on the slightest motion from all outlets of the body. You can use it in 
cholera, cholera infantum, and senile gangrene, when there is great cold- 
ness (objective) of the surface, yet the patient cannot bear to be covered, 
feet and toes are as cold as iron, yet the patient does not wish them covered. 
Dose, ergot (secale coriantum), 1st x dilution, ten drops once an 
hour. 

Remember spigelia in the headaches which commence with the 
rising sun and diminish with its going down. The headache begins 
at the occiput, extends over the head, and settles over the left eye. The 
least noise or jar aggravates the pain. Dose, tincture spigelia, fifteen 
drops in half a glass of water, teaspoonful once an hour. Get acquainted 
with this remedy. 

Doctors' horses sometimes have the colic, and tincture opium is often 
prescribed. It stops all action in the stomach and the horse dies. Do 
not give it, but try the following in its place: Add one tablespoonful of 
pulverized ginger and one tablespoonful of cream tartar in a pint of hot 
water. Put the mixture into a long neck bottle. Force the neck of the 
bottle into the horse's mouth, making sure that he swallows the whole of 
the mixture. This procedure has cured colic in horses many times for me. 

In a "tobacco heart," or the heart of the athlete when it has been 
strained by overexertion, there is pain in the heart, it feels as if an iron 
band was round the heart, cactus grand, is the remedy needed. Dose, 
tincture cactus grand., half drachm, aqua four ounces. Mix. Tea- 
spoonful once in two hours. 

A lady patient complains of pain and a cold feeling in the legs at the 
menopause. Prescribe rhus tox, 2d x dilution, for her, and she will 
obtain relief. Dose, five drops once in two hours. 

We often have patients come to us who complain of sickness at the 
stomach; it feels full and is sour; there is vomiting which has caused sore- 
ness. Such patients should be given the following mixture: Add three 
drops tincture nux vomica and five drops tincture aconite to half a glass 
of water. Of this mixture direct the patient to take a teaspoonful once 
an hour and see how quickly it will settle the stomach and relieve the 
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soreness in that organ. If the nausea is not relieved by vomiting, ipecac 
is the needful remedy. 

A practical knowledge of how to treat all chronic diseases successfully 
will add just so much to your office practice. Have certain oflBce hours, 
and always be there during those hours. If you practice in the country 
have one half day each week when out of town patients can consult you. 
"Keep thy office and thy office will keep thee,'* is a motto every doctor 
should remember. Study "Definite Medication," and learn how to cure 
chronic diseases. If you can cure a few of those old "chronics" in your 
town, it will help to make you solid in the community where you practise. 
No matter what other doctors have said about these cases being incurable; 
they have made their reputation, be it good or bad, and you have yours 
to make and it must be made by your cures. Get after those old "chron- 
ics" and stick to them till you cure them. One victory over such a case 
will give you more real satisfaction than anything you ever experienced 
in your life. Remember that 

"A wise physician skilled our wounds to heal 
Is worth more than armies to the public weal." 

Whatever else you may have been make up your mind to be a phy- 
sician, and never forget the fact that your business is to heal the sick, and 
that it is your duty to use every means in your power to accomplish that 
result. No man can tell what he can do for the sick until he tries with 
an earnest desire to do them good. 

I had a very pleasant call, recently, from Dr. E. C. Cowles, of Cleve- 
land, Ohio. He is a regular physician, a broad-minded, liberal man, and 
a diligent student of "Definite Medication." 

Dr. Carrol Waggoner, of Corry, Pa., also called to see me. He is a 
homeopathic physician, and has the largest practice of any doctor in his 
town. He mentioned tincture digitalis, 1st x dilution, eighteen drops 
once in three hours as a very fine remedy in dropsy of the heart. 

I have had a pleasant visit from Dr. S. B. Munn and his good wife, 
from Waterbury, Conn. The doctor is the "old war horse" of the Ec- 
lectic School of Medicine, in Connecticut, and an Ex-President of the 
National Eclectic Medical Association. 

On October 10th I attended the semi-annual meeting of the Connecti- 
cut Eclectic Medical Association, at Bridgeport. I met some very fine 
men at the meeting, and made some pleasant acquaintances. Connecticut 
has more eclectics than any of the New England States. Why are they 
not all members of the Society'.^ After the meeting, the President, Dr. 
James A. Hair, a prominent surgeon of Bridgeport, took Dr. Howes and 
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myself around the city in his automobile. The ride was a very enjoyable 
one. 

Dr. Frank Carter, of Plainfield, Vt., has a pair of Morgan horses, of 
which he is very proud. He calls them his "boys." Doctors get to love 
their horses, for many times they have to depend upon them in dark, 
stormy nights to get safely home. In all the years of my general practice 
I never owned a lantern or carried sidelights on the buggy. The only 
time I ever was thrown out of the buggy was one very dark, stormy night, 
when I thought I knew more about the road than the horse did. When 
I picked myself up out of the mud and slush I was impressed with the 
superior intelligence of the horse. 



DIAGNOSTIC SIGNS 

By F. a. p. Montagu, M.D., Auckland, New Zealand 

We gain much information by observing the position of the body in 
cases of diseases among children. In cerebral <tisease the head drawn 
backward and burrowed in the pillow. In dropsy the child involuntarily 
presses its head against the pillow until the neck is stretched. In gastric 
inflanmiation the child always lies upon its side, its knees drawn up and the 
chest thrown forward, this is for the ptirpose of relaxing the diaphragm and 
preventing pressure upon the stomach. In colic the child flexes its thighs 
towards the body, and is inclined to lie upon its face. In typhoid fever 
the patient inclines to slide down in bed. This symptom should be carefully 
observed, as it indicates danger. In intestinal inflammation the patient 
lies on the side, with limbs flexed and body bent forward. If it is a case of 
peritonitis instead of enteritis, the patient always Ues on the back, as 
otherwise the weight of the intestines woidd cause severe pain. Among the 
most difficidt cases to diagnose is neuritis, or when there is hardening of the 
cord; the disease approaches tabes dorsalis. Any one afflicted with these 
diseases lies upon the side during sleep; when sitting, the feet are elevated, 
with the head and shoulders thrown backward. From these positions of 
the body I have been able to form a differential diagnosis between tabes 
dorsalis and rheumatism. The patient is liable to stub his toe when 
walking and the feet are slightly dragged, the latter symptoms having much 
significance.. In facial character of study of disease the action of the 
involuntary muscles is often of more importance than of the voluntary. 
Woman has a better control over the voluntary muscles of the face than 
man. She can maintain a natural countenance, a pleasant smile, an inno- 
cent look, after committing a crime; but a man cannot do this; he largely 
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portrays his character in the voluntary muscles of his face. In disease 
woman loses her control of the voluntary muscles and facial expression. 
Therefore, the latter should be studied in all forms of the disease. The 
eye is a good index and clearly expresses the nature of the disease, its 
location and severity. In diseases of the liver and spleen the eyes are dull 
and heavy; in all disturbances of the digestive tract they seem to protrude 
and their movements are active. In brain trouble, when the nerves are 
affected, there is an alteration in the condition of the pupil, which abnor- 
mally contracts or dilates. 

Approaching death causes a hazy, flattened appearance of the eye, with 
loss of expression. The movements of the mouth are controlled by the 
voluntary muscles, a study of their action is most important in the dis- 
eases of children. In all nervous diseases the mouth is inclined to twitch 
in the center instead of the comers. When there is great suffering, the lips 
press against the teeth and are finnly closed, unless kept open through 
diflBcidty in breathing. Too much reliance must not be placed on the 
actions of these muscles, as even the insane maintain a normal condition 
of the mouth in the majority of cases. A pinched appearance of the face, 
especially on each side of the nose, indicates intense suffering, prostration, 
and danger. It is well to observe the position of the hands. In severe 
iUness when the hands rest upon the bed, showing the palms, the prognosis 
is unfavorable, especially is this true in cases of children suffering from 
brain trouble. Coldness of the extremeties shows a deficient circidation 
and a consequent increase of blood to some vital organ and always demands 
hot applications to the cold parts. It is one of the indications of the forma- 
tion of an internal abscess, but of not much value unless there has been a 
chill, with throbbing of the parts affected. It is often observed that in 
sickness in adults and children they often throw out an arm or leg from the 
coverlet. We recover it as soon as possible. In many cases this is an 
error, for the exposure of the parts often modifies a fever. So well de- 
fined is the tongue in catarrhal inflammation that it assists in forming a 
differential diagnosis between catarrhal and tubercular consumption; in 
the latter disease the tongue is small and contracted; this same peculiarity 
is observed in the nails. In every case of tubercidosis the nails are 
rounded, occupying less than a normal space on the finger ends. In all 
forms of nervous diseases the tongue is red, its movements are quick, and 
the taste is impaired. 
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STEAMED APPLES 

Ever eat a steamed apple? No? Well, you have just missed the 
best thing ever, in the diet line. 

Apples, you know, are among the classy list of high food values. They 
are particularly desirable because they give a high caloric value without 
a corresponding cost in digestive energy. The ratio stands about 10.£, 
in given energy to .2 in cost to the consumer. 

The fruit may be consumed in an endless variety of ways. Baked 
boiled, fried, in sauces, marmalade, etc., etc., but it remains for the pro- 
cess of steaming to bring out the attractive features of this valuable article 
of food. 

The process is very simple and may be accomplished by any one who 
has simple culinary accessories at hand. Take any good variety of fruit, 
sweet or sour, according to your preference in taste. Core with the usual 
tube coring de\4ce, and place in an ordinary steamer. If the skin is left 
on the fruit it retains its shape better, but this may be removed at will 
without impairing the value of the dish. 

Steam briskly for ten to twelve minutes, or until a wire will pass 
down through the fruit without resistance. 

Remove from steamer and add a goodly supply of sugar, while the 
fruit is hot. Do this in individual side dishes, then when ready for serving, 
which should be as soon after steaming as possible, add good cream and 
just enjoy a dish fit for the gods. 

Just why this process of cooking produces an article that is in any way 
superior to any other method in use need not interest us at the present 
time. The fact that it does is sufficient inducement for any one who is 
interested in correct dietetic procedure to try the delicacy. 

Of course the "fixin's" that go with this dish add very much to its 
food value, as is the case with the ordinary breakfast cereal that forms a 
part of the first meal of the day in nearly every New England family. 

Don't use skimmed milky use cream, not only because it tastes better, 
but because the ratio of caloric value is as 180 for the former to 900 calories 
to the pound for the latter. You can pay four times as much for creams 
as you do for milk and then be making money, as far as food value goes. 

Taken in a general way, as one would naturally prepare the dish for 
a meal, either as a side dish or dessert, it carries about 500 calories, or one 
fifth of the entire amount of energy that is needed for the twenty-four 
hours' existence of the average person under ordinary conditions. 

It is more satisfactory to serve this dish as soon after preparing as 
possible, as much of the flavor of the apple is of a volatile nature and 
dissipates on standing. 

(Children like this food, and it agrees with them very well. Buck. 
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CANCER CURED BY INTERNAL MEDICATION 

Editor of the Journal of Therapeutics and Dietetics: 

I am very much interested in cancer and its treatment and have been 
for over thirty years. The cause of my first interest was that I had a 
near and dear friend that came to me with a lump in her breast, which 
sometimes had sharp darting pains in it. She was married and had two 
children, a boy of five years old and a girl one year old. She never had 
been able to nurse her children from the affected breast, as the nipple was 
inverted. I was a graduate of the old school, and all I knew about cancer 
was to cut it out or let it religiously alone. I was just beginning to become 
interested in the Eclectic Practice of Medicine, and I advised this patient 
to take a blood medicine and let it alone for a while, as far as local treatment 
was concerned. 

I put her on succus alterans (manufactured by Eli Lilly, of Indiana- 
polis, Ind.). There was no syphilitic taint in this lady's family as far as 
I could learn. Her mother had died of cancer of the breast, and back 
three or four generations cancer had caused the death of several of the 
family. She took her blood medicine off and on till another child was 
bom, a girl weighing two and a half pounds. Now the fun began. This 
was about eighteen months from the time my notice was first called to the 
case. The breast began to ulcerate. I had found this prescription in 
some eclectic work and used it as a local application. Equal parts of 
zinc chloride, pulv. bloodroot, and pulv. gum arable made into a paste, 
and apply until it kills, then poultice with equal parts of pulv. charcoal 
and pulv. yeast rubbed up with honey or molasses to make a plaster. 
Put this on and renew as it becomes dry till it suppurated. 

I did this, and after applying two or three plasters the entire thing 
dropped out in taking off the plaster. The place soon healed up under the 
use of antiseptic washes, as carbolized water, boracic acid, etc. 

There was a lump in this patient's lip about the size of a small hazel 
nut, and about once a month it turned red. It was not long before it 
became sore, and I applied the same local application and took it out. I 
gave the patient the succus alterans with elixir of the phosphate iron, 
quinine, and strychnine, and she made a fine recovery. She is still living, 
and is the mother of twelve children, most of them are living and healthy. 
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The cure which I made m this case has been the means of bringing 
many similar cases to me for treatment. I have been fairly successful, 
I have been using tincture Phytolacca, thuja, and stillingia as blood medi- 
cines now for years; in fact, I aim to give my medication in accord to the 
indications presented. I have had marked success with the flourine of 
lime in lumps in the breast. 

J. S. Leachman, M.D., 

Higley, Okla. 



MY EXPERIENCE WITH THUJA 

Editor of the Journal of Therapeutics and Dietetics: 

I have used this drug for over twenty years, that is the specific medi- 
cine thuja prepared by lioyd Brothers, Cincinnati, Ohio. I do not think 
it is necessary for me to go into the botanical description of the plant or its 
method of preparation. Just buy the remedy as it is made by the above 
firm and you will get results, and that is what we are all after — good 
results. 

; In 1898 I was called to see a pet dog. They had already consulted 
two veterinary surgeons in the city and they both said they knew of nothing 
that would do any good, and advised that the dog be killed. I never saw 
such a sight in my life. The right side of the mouth was so full of warts 
that the dog could not close his mouth. As the weather was very hot — 
it was in July — and the odor was very strong, I ordered ten drops of 
thuja in milk four times a day. The dog lapped it eagerly each time and 
in less than ten days was perfectly well. In the mean time the family 
moved to New Haven. They told me afterwards that three years after I 
treated him the dog was taken sick in the same manner and the warts 
again appeared in his mouth. They called in a veterinary surgeon, but 
he could do nothing. They then called an M.D., and he told them the 
same story. They then related my success of three years previous, when 
the doctor said he would very much like to know of some medicine that 
would cure warts. The dog died in two days. 

In the livery stable where I used to keep my horse there was a very 
fine horse that had a large wart on his knee which often was the source of 
much trouble. My attention was called to it, and I ordered six drops of 
thuja on a lump of sugar four times a day, and also told them to paint the 
wart with the thuja night and morning. In ten days the wart was gone 
and there was no more trouble. I have treated a large number of animals 
with warts and always with success. 

Some ten years ago a young man, twenty-five years of age, called to 
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see me. It was a case of syphilitic warts. I think there were at least 
two hundred warts on his penis. He told me that three weeks before he 
had had them burnt off by the doctor whom he consulted; that he had never 
suffered such pain in all his life and they had all returned. It was a sad 
sight. I ordered five drops of thuja on sugar four times a day and told 
him to paint the warts with thuja night and morning. He was cured in two 
weeks. I could cite case after case with similar results. 

When a new case comes to me I listen to their story, but if I see warts 
anywhere I always prescribe the thuja in five-drop doses four times a day, 
and always with benefit to the patient. This is the point I wish to make 
clear. Whenever there are warts there is a wrong, and the thuja will 
correct this wrong. The following case illustrates this fact. 

Last year a young woman, twenty-eight years old, married, with one 
child, called to consult me. She had been to a number of physicians in the 
past two years. They had all treated her for indigestion, without any 
benefit. In looking her over I noticed that both hands were covered with 
warts. I asked her how long they had been there. She replied, "A long 
while, but I don't mind them if my stomach will only get better." I 
prescribed five drops of thuja on sugar four times a day for her. Three 
weeks after she called again. The warts were all gone and she said her 
indigestion was much better. I gave her more thuja, and three weeks after 
she reported herself well. 

James T. Tonks, M.D., 

Westbrook, Conn. 

UNJUST CRITICISM 

To THE Editor of the Journal of Therapeutics and Dietetics: 

The opinion that appears in the November issue of this Journal 
by our esteemed friend Waugh, relative to the methods of Dr. Jones as 
set forth in his recent work on cancer, does not vibrate quite in harmony 
with the usual notes from the pen of this prolific writer. Usually matter 
from the editorial staff of the American Journal is of a more altruistic 
tone, and we have been led to believe that among the mural decorations 
in said oflBce might be found the dear old motto, "God bless our home," 
and along with this the "Beatitudes" in attractive frames. 

Those of us who have been witnesses to the medical melee for the past 
thirty-five years have learned to respect facts, whether they are particu- 
larly scientific, ethical, or in accordance with seemingly well-established 
ideas or not, especially when they come from one whose long, successful 
experience entitles him to our confidence. 

The practice of medicine is not a definite science, and there are several 
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ways of accomplishing a desired result; and either of these methods may 
be correct. All depends on the standard by which one judges them. 
When Dr. Jones makes the statement that he has treated and cured cases 
of cancer in almost every State in the Union, and among these were many 
physicians, it would seem that he ought to be entitled to that confidence 
which such an experience reasonably demands. 

Fix your corns, doctor, and I feel that you will think on reflection that 
Brother Jones merits a little better treatment at your hands. 

Chas. E. Buck, M.D., 

Boston, Mass. 

SPECIAL WESTERN NUMBER 

In furthering the plan of producing special issues of the American 
Journal of Surgery, composed of contributions by surgeons residing within 
a certain geographical area, yet of international reputation, there will be 
issued in the early part of 1912 a SPECIAL WESTERN NUMBER of 
this magazine. 

Subjects and those to contribute : 

The Operation of Gastro-enterostomy, by William J. Mayo, Rochester, 
Minn. 

The Surgery of Tendons, by John B. Murphy, Chicago, 111. 

Operative Treatment for Grave's Disease, by George W. Crile, Cleve- 
land, Ohio. 

Colonic Intoxication, by J. E. Binney, Kansas City, Mo. 

Practical Points in the Surgical Treatment of Exophthalmic Goitre, 
by A. J. Ochsner, Chicago, 111. 

Treatment of Foreign Bodies in the Esophagus, by E. Fletcher Ingals, 
Chicago, 111. 

Brain Surgery Technique, by J. Rilus Eastman, Indianapolis, Ind. 

Treatment of Abscesses and of the Necrotic Foci Resulting from the 
Use of Salvarsan, by A. Ravolgi, Cincinnati, Ohio. 

Treatment of Prostatic Obstructions, by E. O. Smith, Cincinnati, Ohio. 

Subject not announced. H. Tuholske, St. Louis, Mo. 

Artificial Tendons and Ligaments in the Surgical Treatment of 
Paralysis, by Nathaniel Allison, St. Louis, Mo. 

Uterine Cancer, by John C. Murphy, St. Louis, Mo. 

Arthritis Deformans, by Leonard W. Ely, Denver, Col. 

Acute Angulation and Flexure of the Sigmoid, as a Causative Factor 
in Epilepsy, with special Reference to Treatment, by W\ H. Axtell, Belling- 
ham. Wash. 

The character of contributions prepared by these well-known surgeons 
are of such a nature as to make this number particularly interesting. 
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WHAT SOME OF THE MEDICAL JOURNALS HAVE SAH) ABOUT 
JONES ON "CANCER" 

The Medical Century says: 

"If any one doubts the curability of cancer by internal medication 
let him read this book and he will be convinced of two things: that, first, 
there is no such thing as a specific *cure' for cancer or anything else, 
and second, that cancer can only be cured by adapting remedies to the 
disease as we find it in different parts of the body. The author claims 
to have cured ninety-five per cent of all cases that had not previously 
undergone any form of treatment. He shows conclusively that surgery 
is not a cure, nor the X-Ray, for cancer is not a local disease. Dr. Jones 
is of the Eclectic School of Medicine, and that school, as well as the homeo- 
pathic, has contributed much to a knowledge of the action of medicines, 
and the better one's knowledge of medicines, the better will one be able 
to cure all diseases that are curable from chickenpox to cancer, and not 
only does Dr. Jones prove to us that cancer is curable, but many writers 
of our own school have likewise proved the same thing. Hale, Hughes, 
Burnett, James, and a host of others have written long and well on the 
curability of tumors. Indeed, Dr. Jones will do a great service to suffering 
humanity if he can popularize the curing of cancer in these surgical days, 
or any other disease, T\ithout resorting to the knife, by the simple measures 
of internal medication. Dr. Jones has given us the indications for many 
remedies applicable to the cure of this affection, indications that are exact 
and precise. He has given adjuvant treatment, diet, baths, etc., not only 
careful study, but application, and from Section 12 to the end of the book, 
some two hundred pages, he has discussed the various forms and localities 
of cancerous growths and given his valued experience of forty years in 
the treatment of the same. 

"We regard the book as a remarkable one, and it is one that our 
physicians should buy without delay. The price is ten dollars It sounds 
like a high price for a book of three hundred pages, but if it will enable 
you to cure one case it will pay in reputation and satisfaction as well as 
financially." 

The Therapeutic Record says: 

"This book, coming from the pen of one of the ablest practitioners 
in this country, will attract much attention. The book is most meritorious. 
It unfolds in a manner that has not been previously told us the possibilities 
of the non-surgical treatment of cancer. In a fine paper, published in 
the Record a year or so ago, Dr. W. F. Waugh, himself one of the foremost 
thinkers in the medical profession, says that there ought to be hospitals 
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where one who feared or doubted surgery could avail himself of enlightened 
non-surgical treatment. Dr. Waugh struck a true keynote. Dr. Eli 
G. Jones in this able work has shown us how to proceed along non-surgical 
lines in the accompUshment of results that are successful. His book will 
save many a useless operation and do vast good. We earnestly hope the 
book may have the reception at the hands of the medical profession which 
its merit deserves. 

"The book deals with every detail of the subject of cancer and lays 
down definite rules of treatment. Based as these rules and observ^ations 
are upon the long experience of Dr. Jones, they are invaluable guides to 
those who earnestly seek help. Besides cancer. Dr. Jones has added a 
chapter on goitre, which is of great value. 

"Taken all in all, there can be found no more valuable book than this, 
and we earnestly urge our readers to buy it." 

EUingwood^s Therapeutist says : 

"This work, a book of less than three hundred pages, contains in a 
very clear and definite manner the lifelong observations of a doctor who 
has devoted himself to the cure of cancer by medicine, and while the 
entire matter of the book could easily be condensed to a small volume 
that would sell for less than three dollars, the book is very cheap at ten 
dollars, which is the selling price, because it contains the lifelong obser- 
vations of Dr. Jones and a method of cure that can be relied upon in most 
of its particulars, and which will be found paUiative and curative, as the 
doctor suggests, and which will open up a vista of future observations 
which will be worth infinitely more to the doctor who purchases it than the 
price of the book itself. 

"The price is not fixed with reference to the size or topography, but 
with reference to the valuable matter which it contains. 

"It is written in a practical, plain, common-sense manner that 
anybody can appreciate and apply. There are no obstruse theories, no 
uncertain or proprietary remedies, no indefinite methods;, all clear, plain, 
simple, and practical. 

"The drug appUcation is made with reference to specific indications 
present, strictly in line with our methods of teaching therapeutics, and 
there is no doubt but much of his success has been due to his adherence to 
specific indications. The last fifty pages of the book is devoted to rem- 
edies that are used, the methods of administration, dosage, and particular 

indications." 

THE OPINIONS OF SOME PHYSICIANS WHO OWN JONES 

ON '^CANCER" 

S. D. SaueTy M.D., of Ogilvie, Minn., says: 
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"For originality and depth of thought this book stands alone, far in 
advance of any work of its kind. Indeed it is a gem of rare value and 
practical worth to every honest and true-hearted practician whether he 
treats cancer or not. It is all meat and marrow. It is a volume of ad- 
vanced thought and scientific truths, and the citation of the most brilliant 
results and unparalleled successes. Every fact has been tested, tried, 
and proven. This can be verified by cured cancer patients. The author 
is the greatest cancer specialist of the world to-day — a man of whom the 
medical profession can and should be proud. 

"The contents of the book shows that the author is master of his 
subject and is familiar with cancer in all its forms. The keynote of his 
success is the theory that cancer is a blood or constitutional disease and 
must be treated through the blood. Instead of wasting his time looking 
through the microscope to find the cancer bug, he has been busy educating 
his fingers to diagnose cancer by its feeling and his mind to cure it. 

"That he has been more than successful is attested by many patients 
who have been cured fifteen to twenty-five years ago, and who are living 
to-day without a return of the disease in a single instance. That these 
were true cases of cancer there is not the least doubt for the most of his 
cases were sent to him by physicians who were competent to detect the 
malady. Where the patients came to him before any other treatment 
had been given, ninety-five per cent were cured. 

"The author has worked with Nature along his line of treatment, and 
she has crowned him with noble achievements in conquering this foe of 
foes in which surgery has utterly failed. 

"Section 6 alone is worth the whole price of the book to any doc- 
tor, even if he never sees a case of cancer. The only sensible, accurate, 
scientific way of reading disease by the feeling of the pulse and skin, the 
appearance of the eye and tongue, will help any honest practician to better 
success and the saving of patients, if he is a searcher after the truth. 

"The author cites case after case of cancer, with treatment given in 
detail, and this so plainly that any reader may go and do likewise. 

"The book is elegantly gotten up with splendid paper, good binding, 
large, clear-cut type, restful to the eye and easy to read. One special 
feature that is most commendable is that every important word in its 
pages is made impressive by boldfaced heavy type. It will be the stand- 
ard text-book on cancer for years to come because it is the best. No 
library is complete without this book. 

E. R. Waterhouse, M.D.y of St. Louis» Mo., says: 

"To say that I am pleased with the book would be putting it mildly. 
It is certainly a great book, and I am at this time putting into practice 
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some of its precepts. The record of observations, and study from one 
who has devoted the greater part of his life in research work must be classed 
as the most valuable of medical publications. While I have spent the 
greater part of my life in drug study, many of the remedies and indications 
given are entirely new to me, but the reasons given for their administration 
clears the way and gives the reader ample reason for using them. 

"The observations in therapeutics are worth a thousand times 
more than all of the fine-spun theories of visionary writers, and appeals 
to the thinking mind as the honest convictions of one who is striving to do 
good to his fellowman. 

"Every liberal-minded physician who desires to relieve the sufferings 
of humanity, and can see good outside of his own narrow self, should by all 
means secure this book for his library. Knowledge cannot be measured 
in the scale with dollars and cents, and so this book is cheap at any price. 

"The general practitioner of medicine has not learned more of the 
treatment of cancers than his grandfather knew fifty years ago, and I may 
say that many of them have not yet learned that the knife is but an ag- 
gravation to the diseased condition, therefore it should be that anything 
which throws light upon the therapeutics of this terrible disease ought to 
find a ready response from all branches of the medical profession. 

/. S. Leachman, M,D.<, of Higley, Okla., says: 

" I have read everything that I could obtain on the subject of cancer, 
and I must say that Dr. Jones's book caps the climax. It is up to date 
in every way, and I would not be without it for ten times the price of the 
book. I also keep * Definite Medication' on my desk all the time so that 
I can have it handy for reference. This is a book all busy doctors should 
buy. I note ,Dr. Jones is getting old like myself. I was born March 5, 
1849. I trust he may live many years to come, to the help of the busy 
physicians by his contributions to the medical press." 

Dr. C. D, Collins, Chicago, III., Author of "Diseases of the 
Skin" says: 

I have your book on the treatment of Cancers and appreciate it 
very much. It comes from a man who has evidently had a broad clinical 
experience and should know what he is talking about. The ring of earnest- 
ness and sincerity is apparent in many chapters which I read with a great 
deal of satisfaction. It is a valuable book and one quite unlike anything 
that I ever saw. 

One feature that seems prominent to me is it brings back to the atten- 
tion of the profession many of the older remedies that were considered the 
standard remedies of our forefathers and were proven to be good at that 
time, but to-day in the scramble for newer and more experimental things 
these old remedies have nearly all been forgotten. Some remedies men- 
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tioned I know nothing about and cannot find in any of the works on medi- 
cine, nor in the U. S. P. I have some fault to find with you, which I say 
in all kindness, and it is this: There is nothing to corroborate the diagnosis 
of your cases. I am doing a large amount of skin work and many cases 
arise where a diagnosis is impossible without aid of the microscope or the 
aid of laboratory tests, cultures, and inoculations. The best men of to-day 
acknowledge that fact, and frequently in consultation with several of the 
best men a positive diagnosis cannot be made from clinical appearances 
alone, yet it appears that you diagnose exclusively by that method. I do 
not wish to underrate the value of years of experience, but I do not like to 
hear you deride or belittle the value of the laboratory and the microscope 
of to-day. Withal, the book is a very valuable one, and I am very glad to 
possess it and am pleased to know that the remedies that cured our fore- 
fathers are still being used successfully by some of our good men and I 
make a plea for retaining those grand old remedies that we younger men 
do not know anything about in the scramble for new and untried things. 



JONES'S "DEFINITE MEDICATION" 

I can say that "Definite Medication" presents much original informa- 
tion; it stands out in bold relief that its author recognizes only positive 
experience as authority; shows depth of thought when intractable diseases 
were under consideration; written by one with many resources and who 
possessed an analytical mind. 

It will be of great help to those who draw wrong conclusions when 
diagnosing chronic diseases and must be appreciated by all who have a 
copy of it, as I do, as a reliable reference. 

C. Woodward, M.D., Chicago, 111. 



A SUGGESTION TO OUR SUBSCRIBERS 
May we not ask you to recommend our Journal to your medical 
friends? Send us their addresses and we will be glad to mail them 
sample copies. The Journal helps you; let it help them, and so increase 
the value of our work. 
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A CASE IN PRACTICE 

April 27, 1911, 1 was called to the city of New Britain to see a patient 
with the following history: 

Female, married, one child, had been sick six weeks. The right knee 
was swollen to three times its natural size and was flexed backward until 
the foot nearly touched the thigh. The swelling was hard and painful; 
previous diagnosis, rheumatism. The bowels were constipated, appetite 
nil. The patient was very despondent, and had lost twenty pounds in 
two months. The temperature was 102^ Fahr. 
I prescribed for her as follows: 
R. Specific Med. colchicum, gtts. xxx. 
Kali muriate, 3d x, 5 i. 
Aqua, a.d., 5iv. 
Mix. Sig. One teaspoonful every three hours; also 
R. Ferrum phos., 3d x, 31. 
Lithium benzoate, grs. xxv. 
Aqua, a. d., §iv. 
Mix. Sig. One teaspoonful every three hours. The bowels were to 
be kept open with a tablet of phenolphthalein as needed. After two weeks 
there was added to these recipes the triple arsenate and neuclein tablets, 
one to four a day. 

With this treatment there occurred in seven weeks a complete 
cure. The knee joint has assumed its natural size and all bodily functions 
are normally performed. 

F. H. Williams, M.D., 

Bristol, Conn. 

We are glad to welcome this report and would ask our readers 
to foUow the good example that this member of our family has set them. 
We congratulate him on his success. 



BOOK REVIEWS 

A number of Book Reviews were crowded out this month. Look 
for them in January. 
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EDITORIALS 




THE NEW YEAR 

The Journal op Therapeutics and Dietetics desires to wish its 
many readers a Happy New Year, and covets for them a prosperity during 
the days and months of 1912 that shall be satisfactory to all. It is an 
old and true saying that "God helps those who help themselves"; there- 
fore, in order that our wishes and aspirations may be realized, it is neces- 
sary for us all to work toward that end. 

Let us then resolve that the coming year shall see better work on our 
part than ever before. May we place our standard higher, and then do our 
best to realize our ambitions. Thereby shall we win the praise of those 
who intrust their welfare to our keeping and at the same time be better 
satisfied with what we have accomplished. 

May we remember that we are the shapers of our own destinies; that 
our success depends not so much on opportunities as it does upon the 
maimer in which we handle the occasions which are continually thrusting 
themselves upon us for action. 
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OUR AIM 

Over five years ago the Journal of Therapeutics and Dietetics 
issued its first number. It was designed to aid practical, progressive 
physicians in their every-day practice to battle more successfully against 
the inroads of disease among those who applied to them for help. 

Practical physicians, because they are the ones who are not so much 
interested in the various theories which are continually being advanced by 
men who are constantly bringing forth new ideas to accoimt for the differ- 
ent conditions that are met with in medical practice, as they are in the 
means which should be used to restore their patients to the normal con- 
dition called helath. 

Progressive physicians, because they are the ones who are willing to 
adopt any methods or means which will promise a more rapid restoration 
to health for those who from any cause have departed from that much-to-be 
desired state. 

That the Journal has in some measure attained its aim in the field 
of medical practice is attested by the numerous letters of a congratulatory 
character, which the editor has received in the years that are past. While 
he is grateful for these kindly expressions, yet he feels that the Journal 
has fallen far short of his idea of what the Journal should accomplish, 
and it is his intention to strive more actively to bring it up to his ideals. 

The Journal of Therapeutics and Dietetics is an eclectic journal 
in its broadest sense, for the editor believes that eclectic medicine should 
comprise the best from all sources; that no one school of medicine can lay 
claim to all that is good; that no one man has the only true ideas of the 
best methods to cure the sick; that the only true way is to familiarize one's 
self with all methods, and all treatments, and to select that which, in the 
physician's opinion, gives the best assurance of the greatest success. 
Therefore our pages must and should reflect the results which have been 
obtained by all the different means of healing the sick. 

The readers of our Journal can in a large measure add to the success 
desired by contributing to its pages the results of their every-day practice; 
their failures as well as their successes. Oftentimes we can learn more 
from our failures than we can from our successes. 

I desire to thank all those who have contributed in the past to our 
pages and to urge more emphatically that, in the future, these contribu- 
tions should be more numerous. I also desire to suggest that in reporting 
your experience you emphasize very strongly your means of cure. Tell 
our readers just what preparations you use in your practice and by whom 
they are made. Just the omission of this fact may cause some who try 
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the methods you describe to fail, because they use a different preparation 
of the drug you recommend than you did yourself. 

Our MEDICAL ROUND TABLE should be a clearing house for 
ideas. Will not each one of our readers see to it that they do their part in 
accomplishing such a result. 



WE SHOULD KNOW OUR DRUGS 

From the standpoint of definite medication and possibly the reduction 
of j)olyphannacy there should be an earnest endeavor on the part of every 
practitioner to learn the definite indications that call for the administra- 
tion of individual drugs. Especially is this true when one is administering 
remedies that are synergistic. 

For example, gelsemium and belladonna are very apt to be given 
together, unless one is thoroughly familiar with their activities. These two 
remedies are very useful when given alone, each to do its work in its own 
way, but when exhibited together they are so antagonistic that their indi- 
vidual characteristics are entirely lost. So it is with other valuable definite 
remedies. It is not alone necessary that one should know their physio- 
logical action, but also their action when accompanied by some other equally 
potent drug. This last action is oftentimes more necessary to the prac- 
titioner if he would accomplish satisfactory results. 

Polypharmacy is not scientific practice. 

Buck. 



THE AFTERMATH 



In reports gleaned from foreign sources one might infer that the much 
vaunted method of treating specific infection is not meeting with the 
results that many had hoped for. The remedy seems to act in some mys- 
terious way that is manifested principally in the organs of hearing. Quite 
a few serious cases have been reported. 

Buck. 



A CORRECTION 



In the article under the caption "The Family Physician," the line 
reading a "spoonful of Hypodermic Lobelia was given," should be changed 
to read a syringeftd was given at once. 

Buck. 
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A PLEA FOR MEDICAL FREEDOM* 

By John Perkins, M.D., Boston, Massachusetts 

Man is naturally a fighting animal, no matter from what standiK)int 
we view him. In his wild or uncultivated state we all know what a fighter 
he is, and as he progresses in the direction of civiUzation he does not lose 
that spirit of contention, he only changes his methods. The savage fights 
with sticks and stones, the highly developed scientific man fights with 
sword and gun and brains. His object is always the same, namely, to 
force his opponent to surrender to his superior will. 

History furnishes abundant proof. It has always been the desire, 
and I might say the determination, of man, to force upon his fellows any 
notion which to him seems right, utterly regardless of the rights of others. 
He will use every means in his power to compel the acceptance of his views, 
no matter what the subject, whether a dogma of the church, or a scientific 
problem; a question of eating and drinking, kinds and quantities of medi- 
cine, or of parties in politics. I am rights therefore you shall do as I say, 
whether you like it or not. 

Is the foregoing statement too strong? Let us see. The Pilgrims 
are said to have left their homes and native land, and willingly accepted the 
privations and dangers of a long sea voyage, and the uncertainty of an 
unknown or strange land rather than to submit to the dictates of those who 
held power over them, and who, no doubt, thought it to be their duty to 
enforce what they believed. Strange as it may seem, these very men» as 
soon as they had established their views, commenced forthwith to force 
them upon their fellows, and with what a relentless hand they whipped and 
imprisoned and tortured, for no other reason than a diflFerence of opinion 
upon certain religious questions. This was not done with malice afore- 
thought, but solely for the good of the dear people. 

To-day our learned men are more tolerant with each other. They are 
seeking truth where'er it's found, on Christian or on heathen groimd. No 
class of educated gentlemen could be found who would be guilty of such 
unjust or immanly conduct. History teaches us that Dr. Harvey dis- 
covered and proclaimed the fact that the blood circulated through the 
arteries and veins. Did his medical brethren treat him as a great discov- 
*Read at the November meeting of the Boston District Eclectic Medical Society. 
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erer and crown him with honor? Coming down to a later day, let us look 
for a moment at the question of vaccination. At first vaccination was 
said to be able to protect the vaccinated from smallpox. Subsequently, 
many who were carefully watching the results preferred to deal with facts 
rather than theories, and because of their observation of its failures re- 
fused to accept the theory. As time went on the lawmakers were in- 
duced to make such laws as should empower its advocates to compel its 
opponents to submit to the operation under penalty of fine and imprison- 
ment ; and these were not only laymen, but among them were, and are, many 
of the learned profession. The fact that improved sanitation is being 
forced into dark, filthy, and crowded homes of the poor and ignorant; that 
adulterated food of every kind is being carefully looked after; that decaying, 
and therefore poisonous, meats and fish are being seized and destroyed; 
that, at last, poultry with the entrails left in, packed away in cold storage 
for months and sometimes years, where it becomes saturated with its own 
poison, is not any longer allowed to be sold for food. All these and similar 
facts are noi given sufficient prominence as a means of preventing the spread 
of smallpox and other contagious diseases, but the great good is attributed 
almost entirely to vaccination. 

Great eflForts are being put forth to-day to break up monopoUes, as 
they are believed to be opposed to the best interests of the people. Com- 
petition is necessary in order that the people may get their just due, whether 
in trade or in the practice of medicine, or in religious teaching. Today we- 
enjoy the benefits of that competition in the choice of our reUgious beUef s 
and in the selection of a physician. The government of this country has 
persistently refused to allow any church to become a state institution, and 
in like manner it refuses to place its badge of approval upon any particular 
school of medicine. What it does require in medicine is that all medical col- 
leges shall live up to the requirements of their charters. Should any college 
fail to do so, the government can and will take away said charter. To 
make all this still more eflFective, all graduates of every college, whether allo- 
pathic — now called regular — homeopathic, eclectic, or any other school 
in medicine, must now go before the Board of Registration in Medicine, 
must pass their examination and receive their Ucense before they are 
allowed to practise. But this does not satisfy the dominant school, who 
are now seeking to destroy all competition by asking that one of their 
number be made a Cabinet Officer in our National Government. Then 
very soon they will be able to say what schools shall and shall not teach 
medicine. 

To-day we have a measure of freedom, in that graduates of all schools 
may present themselves for examination. There will always be some from 
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every school, no matter how well they are taught theoretically, who will 
become absolute failures in practice. It is just the same with those 
trained for any other profession. All graduates from theological schools 
are not successful preachers. Neither are all graduates from law schools 
successful lawyers. The same is true in the arts and manufactures. The 
incompetent cannot compete successfully with their superiors. There will 
always be a survival of the fittest. But the incompetent physicians 
are not all found in any one school of medicine or any one medical society, 
neither are the successful ones. Shall we, then, get rid of all the incompetent 
ones by closing all competing schools? This is not the result of destroying 
competition in any other occupation or calling. How would it work in 
reference to medical schools? This is what it would do: it would cut out 
all rivals under one pretext or another, and thus reduce the number of doc- 
tors. Then, there being only doctors of one school, their number could be 
regulated, and the people — no longer having any choice of school — must 
take such just as this school furnishes. In this way positions would be 
found for all of their graduates, whether competent or not. It would then 
be just as it is now in some trades; the good workmen are made to carry 
those who are poor and incompetent. 

We would sooner or later have the same conditions in this country 
that now exist in England. A doctor becomes very successfiJ and his 
practice enlarges until he is unable to attend to all his patients, himself; 
he now hires, at a small salary, one of the many who are unable to make a 
practice of their own, or they may have failed to pass their final examina- 
tion and so are not allowed to practise on their own account; but they may, 
in the name and under the protection of the doctor, take entire charge of 
any case and keep it to the finish, no matter what that finish may be. 
Some doctors will have in their employ in this manner from one to three or 
more. 

This is one of the ways in which the dear people would be benefited by 
the monopoly now being sought. 
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WHAT HAS THE ECLECTIC SCHOOL DONE TOWARD THE 
MEDICAL TREATMENT OF CANCER? 
By Herbert T. Webster, M.D., Oakland, Cal. 

Dr. Jones has told us, in his late work on cancer, about all that is to be 
told, though it may bear a little elucidation. The early writers on eclectic 
medicine taught the curability of this disease by medical measures, but 
later writers ignored their teaching, and for years the school has followed 
the popular trend, and insisted that no cure for it exists, unless by the 
knife, the X-ray, or other specific means. They have been following the 
ignus fatuus that has been leading all schools — search for some infallible 
si>ecific for a diseased condition — the idea that some destructive agent for 
cancer cells exists — to the exclusion of rational measures to remove the 
local condition and fortify the system and aflFected structures against 
pathological action. 

Evidently, we must regard cancer in a rational light, not as a bugaboo 
to be chased with fetich. Nearly thirty years ago I left a library behind 
me in the East, containing most of the old eclectic authors, and I have 
frequently regretted it, as they contain much past history that is often 
refreshing; and few of them have ever drifted to the Pacific coast. Fortu- 
nately, however, I possess the works of the founder of the eclectic school, 
Dr. Wooster Beach, and I find in them or in it, for it consists of three vol- 
umes of Beach's American Practice, a full and lengthy treatise on cancer, 
and find that this author asserts that cancer can be cured by medical 
measures, and that he has cured many cases himself, where the disease 
had not extended too far. He called attention to his disbelief in the 
existence of cancer specifics thus: 

"The attention of practitioners has long been directed to the vege- 
table kingdom for an antidote to this formidable disease; but unhappily 
none has, as yet, been discovered, the properties of which are sufficiently 
active, invariably, or even generally, to cure it, especially when it has be- 
come confirmed, or in the latter stages; nor have our researches into the 
mineral kingdom been successful. It is true cancers may be cured in their 
incipient stages, and often when they are considerably advanced or 
progressed." 

And he should have added, in order to carry out his idea, "but not 
with specific or antidotal remedies.*' "I have successfully," he adds, 
"eradicated them in numerous cases, where the disease had not proceeded 
too far." He might have added, by a rational plan of treatment, not by 
any specific antidotal measures. 

He destroyed the malignant growth by means of caustics, and applied 
healing salves to the cauterized surface, while he administered internal 
restorative remedies. As in case of some of Dr. Jones's patients, the 
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diagnosis was confirmed by some of the most prominent old school authori- 
ties, so no chance for quibbling among the opposition remains. 

From my own reading I know that Hill, in his Eclectic Surgery, advo- 
cated the ciu^ of cancer by remedial measures, and also that the same doc- 
trine was advocated by Newton, though their works are not now at hand to 
enable me to indulge in quotations from them. 

Dr. Jones, however, has very much improved upon old methods. 
In addition to local applications for the destruction of the malignant 
growth, when this has reached the stage of ulceration and internal constitu- 
tional treatment, he has made avail of the tissue aflSnity of drugs in many 
cases, to definitely fortify parts and thus assist in restoring them to normal 
conditions. The tissue affinity of drugs is not a new idea, but it is a new 
idea in the treatment of cancer. 

"When we study Dr. Jones's treatment of cancer of the breast, we find 
that he makes use of Phytolacca, conium, and hydrastis, remedies many 
of us long ago learned, possess pronoimced affinity for the tissues of the 
mammary gland. Unfortunately, we have not yet learned all we are 
likely to learn about the affinity of drugs; but we find the same principle 
applied in cancer of the tongue, where the tissue affinity of sempervivum 
tectorum and galium aparine are recognized. In cancer of the stcmach 
he informs us that acetic acid is the only remedy known that possesses the 
power of dissolving cancer cells in the stomach, though he applies the same 
principle to cancer of other parts of the alimentary canal; and he applies 
the principle successfully. 

Dr. Jones is a true eclectic. He studies all schools of medicine, and 
makes a rational application of what he learns to the treatment of disease. 
He is not exclusive, like some so-called eclectics, but goes wherever the 
truth leads, without fear or favor. 

It may be truUy remarked that the eclectic school has taken the lead 
in the successful treatment of cancer. The first teacher, the pioneer in 
that school, believed and taught that the disease was amenable to treat- 
ment, though he did not believe there were any specifics for it. He be- 
lieved it curable, though he did not believe any specifics existed for the 
disease — and eclectic medicine has never taught the doctrine of specifics 
for disease. They have taught the doctrine of specifics for specific condi- 
tions, or, in other words, selective or definite medication. I beUeve this 
all means the same thing n > H r ?^ 

Dr. Jones has refined and advanced the old plans of treatment, 
and made the treatment a more rational and successful one. He has 
brought into use many therapeutic ideas that were originally taught 
by the homeopaths, but he has not done so by attempting to maintain the 

Digitized by ^OOQl€ 



The Hypodermic Use of Drugs 105 

homeopathic law of cure. He has done so in an eclectic spirit, which 
implies the choosing of the best from any source that can supply it, and 
has thus made a rational application of means toward an end. No one 
can call his pretensions those of quackery, because they are founded on 
rational and scientific grounds, so far as scientific medication can be said 
to have advanced at the present time. 

No one will maintain that he has taught us all that we may learn 
later on, but he has restored us to a lost situation, for we have been very 
careless and have permitted ourselves to lose sight of what our predecessors 
have taught, and have allowed the subject to lapse into the hands of 
quacks and ineflScient medical, or perhaps better said, surgical hands. 



THE HYPODERMIC USE OF DRUGS 

Paper No. 8 
By Frank Webb, M.D., Bridgeport, Conn. 
Sp. Med. Macroiys. Medico. Matricaria. Melilotus 

Since I first wrote a paper on the hypodermic use of drugs for the 
Connecticut Eclectic Medical Association (several years ago), I have found 
an awakening interest in this mode of administration. Many men have 
sought the modus operandi and probably have f oimd it, but to me the plain 
therapeutical results have been suflSicient. 

Again repeating the notice that was given of the intention of the 
publisher and the writer of these articles, to put them in a convenient 
pocket-book form for the busy doctor to consult, when driven to the fact 
that speedy relief is to be obtained, which can be obtained in no other 
way, it is not our intention to conflict with men of science nor with the 
mossbacks in our own school, but to simply give the facts and proofs of 
the practical experience of the busy everyday city doctor. 

In writing of Macfotys I wish to say that we can stop the severe 
pain of muscular rheumatism in a very short time. I think that Dr. J. W. 
Fyfe's concise indications for this drug covers more ground than if a 
volume had been written diflFerentiating the pains which were amenable to 
this drug. My first experience was in a case where the patient had suflFered 
for over one month. He had been under the care of a very skilful physi- 
cian of the old school and found no relief. He sent for me and told me he 
wanted me to give him a hypodermic of the drug I gave his cousin (meaning 
apocynum). I told him that that drug would not help him. He replied 
that he wanted me to give him something hypodermically, as he was con- 
vinced of the fact that it was the only method of quickly reaching the pain; 
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he cited the use of morphia and other drugs that I have purposely left out 
of these papers. I told him, in the presence of two witnesses, that there 
was an indication for a drug, but it was by mouth and not hypodermically, 
but he insisted that I should give it to him that way; he would take the 
responsibility on his own shoulders if any bad results followed. I gave 
him, with many misgivings, five drops Sp. Med. Macrotys in five drops of 
boiled water. Much to my surprise the muscular tension relaxed and he 
was able to stir around in bed, something he had not been able to do for a 
long time, on account of the muscular soreness which it caused. That 
night I repeated the dose and the next day I wrote a prescription for Sp. 
Med. Macrotys, one dram; Aqua, four ounces; one dram every two hours, 
which put him on his feet in three days. This wonderful action of Macrotys 
started me to investigate, and I have since used it in larger and smaller doses, 
but I find that five drops in five drops of boiled water is about the right 
dose to give. A short time ago I was called in consultation to a case of a 
pregnant woman who was a suflFerer from chronic uterine rheumatism, and 
at the later stages suffered most excruciating false pains. I at once gave 
her a hypo of five drops of Macrotys in five drops of boiled water, which 
relieved her in a few minutes, and in half an hour I gave her another dose 
of the same amount as the first, which removed the pains. I then advised 
her doctor to use one half dram Macrotys in four ounces of water, one dram 
every hour, which he did, and there was no more trouble in that direction. 
I should say that he had used a fluid extract of Cimcifuga, but it will not 
compare with the Sp. Med. Macrotys in the elegance of its appearance or 
the speediness of its action. For my part I cannot see how any eclectic 
physician can use fluid extracts when they have such sure and elegant 
drugs of their own as Sp. Med. Since my first experience with Sp. Med. 
Macrotys I have invariably used it in its dual capacity. I have almost 
abandoned the use of some of our drugs by mouth, but this one seems to 
be needed in both ways of administration to be most effective. If you have 
never used it, try it in some severe case. Use Lloyd's Sp. Med. Macrotys, 
five drops in five drops of boiled water, select your own locality, and above 
all follow Dr. Fyfe's indication, and I think that you will be a thorough con- 
vert to the hypodermic use of Sp. Med. Macrotys as the par excellence 
pain reliever and not nerve paralyzer. 

My use of Matricaria is confined to three cases and consequently 
my experience is rather limited, but I thought they were worth recording. 
I was called one morning at three o'clock by another doctor, who said his 
patient seemed on the verge of collapse. I responded and found the patient 
worn out with flatulent colic, caused by gastro-intestinal debility. The 
other doctor had used Matricaria in the fluid extract form with no result; 
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and had given morphine, but with no relief. I at once thought of Matri- 
caria hypodermically, I loaded up my syringe with Sp. Med. Matricaria 
(which, by the way, he had described the case to me over the telephone was 
the indicated remedy), and gave her an injection of it, say about thirty drops, 
and in much shorter time than it takes to write it had given reUef . I gave 
her one more of ten drops and she fell asleep. I advised him to follow this 
treatment with Sp. Med. Matricaria, two drams in four ounces water, one 
dram every three hours. He did so, and has never had occasion to treat 
the lady for the same cause since. The other two cases were in my own 
practice. One was a baby boy who was subject to frequent attacks which 
I had treated with Sp. Med. Matricaria internally, but one night his parents 
thought he was dying and called me up, I treated him hypodermically 
with ten drops in ten drops of boiled water, and inside of fifteen minutes he 
was asleep. The other case was so much like the first one that there need 
be no special report of it. For speedy results I think it stands as a rival 
to Lycopus, where it is indicated. Do not let your patient, young, old, or 
middle aged, suflFer with flatulent colic when you have the instrument in 
your own hand in Sp. Med. Matricaria to relieve it. 

Speaking of the Sp. Med. Matico, I have recently used it in a case of 
profuse leucorrheal discharge, which resisted all other means. I had tried 
everything I could think of and what others could advise, but to no pur- 
pose, so finally decided to try Sp. Med. Matico in ten drops to ten drops of 
water doses, I gave in all twenty doses, two doses a day for ten days, and 
the discharge has nearly ceased. The part that to me is the most inter- 
esting is that it has cured the ulceration caused by the foul discharge. I 
have the case under treatment, with the belief that I can cure it. If it 
proves successful I will try it on several cases, and will report through the 
Journal my results. 

I have had quite a little experience with Sp. Med. Melilotus where 
neuralgia is caused by the trifacial nerve. There is no remedy that will 
relieve or cure this most stubborn and painful condition as the hypoder- 
mic use of Sp. Med. Melilotus in ten to twenty drop doses. Of course all 
doctors know of the use of alcohol in this most trying malady, and the re- 
sults of it, but I know that there cannot be the most remote possibiUty of 
paralysis from the use of Sp. Med. Melilotus, that there is from the use of 
alcohol hypodermically, for the mode of administration is diflFerent. With 
alcohol you have to get at the nerve itself, but with Melilotus the usual 
sub-cutaneous injection does the work, thereby precluding the possibility 
of causing any injury to the nerve itself. I have cured twenty-five cases 
and greatly reUeved many others by this method, and I do not hesitate to 
state that most of the cases can be cured by this means. The dose is ten 
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drops in ten drops of boiled water for two doses, one-half hour apart, and 
repeat the dose in about ten or twelve hours, then put the patient on the 
drug two drams in four ounces water, one dram every hour for about two 
weeks, and you are not likely to have much trouble with your patient on 
that score. There is one interesting case I wish to report in closing this 
paper, and that is lameness of the hip at the time of her menstrual period, 
and severe dysmenorrhea. She had consulted specialists, obtaining no 
relief. She came to me and I at once gave hypodermic treatment of 
Melilotus for three weeks, she has never had any trouble since, it cured her 
dysmenorrhea, the lameness, and she is well and became the mother of a 
ten-pound boy since. In dysuria, with painful desire to urinate, a very few 
doses hypodermically, followed by its use by mouth, will cure most if not 
every case of a neuralgic origin. 

Dr. Fyfe's indications for Macrotys are as follows: Muscular pains in 
the back, loins, and thighs; sense of soreness, with dragging pains in the 
uterus; deep-seated muscular pains, with hot skin and sweating; ovarian 
pains, dull, tensive, intermittent pain, as if dependent upon a contracted 
state of muscular fiber; soreness of muscular tissue; slow, irregular, scanty, 
or protracted menstruation; dysmenorrhea, when evidence of a rheumatic 
diathesis is shown; afflictions incidental to pregnancy; chronic muscular 
rheumatism; soreness of the respiratory apparatus, giving a sensation of 
being bruised. — Editor, 

THERAPEUTICS OF HEAD PAINS* 
By S. R. Geiser, M.D., Cincinnati, Ohio 

Unfortunately, we have no specifics for many troublesome and annoy- 
ing head pains. Even the tar preparations — over-powering in their 
eflFects — often fail to give even temporary relief. Fortunately, however, 
we have some drugs that are specific for a certain group of symptoms. 

As the scope of this paper is to consider the therapeutic side only, 
I will not concern myself with the pa^thology, etiology, etc. 

To go into the various etiological factors of h^ad pams, which may be 
attendant upon the most various conditions of the body, such as anemia, 
toxic, hysterical, rheumatic, gouty, and sympathetic would require a 
triatise far beyond the scope of this paper. As pain is a symptom common 
to all forms, the remedies mentioned may be suitable to the various types 
of head pains. 

Nor will the good that is claimed for the so-called analgesics be dis- 
cussed, but instead consider such remedies that have not only palliative, 
but curative and eradicating tendencies. 
♦Homeopathic Medical Recorder. 
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The tar products while permissible for quick and speedy relief are not 
curative in their eflPects, and if continuously employed often lead to drug 
habits which are disastrous in their sequence. 

Among the numerous remedies that have been used for the different 
varieties of head pains and headaches, qux vomica pi obably heads the list. 

Nux Vomica 

It is a drug that has been used and abused by the physician and the 
laity as well, and like many others, when indiscriminately prescribed, fre- 
quently fails. While nux vom. is adapted to a large variety of headaches 
it has its limitations. It is a drug, however, that covers a wide range of 
u^^efulnesa. It may be adapted to those who are well fed, well read, and 
well bred, and may even help those who are anarchisticallyand socialisti- 
cally inclined. Nux vom. has produced the usual phenomena which 
Hahnemann compares to the vertigo = spuria of Herz; so that it would 
seam as if the strychnia were common to nux vom. and ignatia in its real 
exciting cause. In its pathogenesis, however, this symptom has not ap- 
peared, and our best judgment will be, for the present at least, to use the 
matrix drugs. We thus, moreover, get two remedies instead of one; 
for we know that nux vom. and ignatia have many points of distinction. 
The patient whom nux suits is one of diflPerent temperament and habits 
from those which call for ignatia. The nux vom. headache would, from 
its pathogenesis, have more vertigo about it than that of ignatia, as much 
paresthesia, but less strictly emotional excitement — if anything of this 
kind were disturbed, it would be "temper." Errors in diet might well be 
its exciting cause; but I do not think that any stress should be laid on 
vomiting in the course of it, as only once has the headache of nux had this 
concomitant, and then it came after dinner and was sour. Nausea, which 
is a frequent accessory of so-called nervous headache, which is practically 
neuralgia, does not precede the pain, but follows on its long continuance, 
and is due to an exhausted state of the brain and nervous system. 

While the nux condition may and frequently does manifest nausea, 
there is little if any vomiting. In the case of the brain worker, both stom- 
ach and brain break down from injudicious management, the brain, how- 
ever, is the greater sufferer, and we have symptoms of nervous and neuralgic 
headache; here nux vom. plays an important role. 

While as a rule, nux vom. is better adapted to men than to women, 
nevertheless, if the symptoms and the mental conditions are present, nux 
will benefit women as well; as an illustration allow me to cite a case that 
applied at the college clinic for relief with the following symptoms: 

A woman, thirty-eight years of age, who has been a sufferer with 
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kttacks of devere headache for many years, and, as usual, in this class of 
patients, "had been the rounds." The attacks usually came in the morn- 
ing. The character of the pain was boring and pressing and sometimes 
stitching along ilie course of left supraorbital nerve, then at its height 
liie pain would extend to the left eye, which seemed to be pulled deep into 
the orbital cavity and clear water would nm from the eye and aflPected 
nostril with numbness of the affected side. There was very little about 
this patient of an emotional nature; temi>er, however, was manifest. She 
was, needless to say, a coffee drinker. In order to test the eflScisncy of the 
drug, no change in diet was prescribed, but was allowed to go on in her 
Usual way. Nux vom. 30th was prescribed and gave entire relief. She 
applied one year later at the clinic for other troubles, but had no return 
of the headache during thrs time. 

IgnatIa 

Hahnemann observed, sixteen hours after taking a dose of ignatia 
*^a circle of brilliant white, glittering zigzags beyond the visual point 
when lookiag at anything, wbeieby the letters on which the sight is di- 
rected become invisible, but thoie at the side were more distinct," and 
again he notes, after thirty hours, "a zigzag and serpentine white glittering 
"at the side of the visual point, soon after dinner." In a note, he directs 
attention to the symptoms as "very much resembling Herz's so-called 
s-purious vertigo." Herz Was in all probability describing the visual 
phenomena of migraine, of which giddiness is oft* n a {joteat element. 
Looking, then, to the other features of the drug and disease, we find that the 
iieadache caused by ignatia were frequent and severe, aad only once as- 
i^ociated with inclination to vomit, diflSculty of thinking and speaking was 
noted by two of Jorg's pro vers of it; and that hyperesthesia of the special 
senses and emotional diifurbance are very characteristic of it. ' Ignatia, 
therefore, would be well indicated for migraine beginning With central 
blur and coruscations, and going on to severe pain with oUch phenomena 
as those Just mentioned. It would be the more suitable if the patient 
were of impresaonable temperament; if the attack were especially liable 
to be provoked by emotion; if the pain assumed the form of "Clavtis**; 
and if tte paroxysm passed off with the emission of a quantity of limpid 
urine. This last- named symptom also is a characteristic of gelsemium. 
A man suffering from' intestinal nephritis had frequent, localized attacks 
^of pain in the head, the painful spot could be covered with the finger; 
these pains frequently becariie excruciating, as if a tidil Were driven into 
the he^d. The pains were alwayi^ relieved by lying on the affected sfide. 
l^atia always gave prompt relief ; '" t i . * /. . 
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Another peculiarity of igaatia pain is that it begins very 6lightly» 
increases gradually until they bscome very severe, and only cease when 
the patient becomes exhausted; this characteristic prevailed in the case 
just mentioaed, aad he was of an emotional type, contrary to the nux indi- 
vidual. 

Ignatia will not cure headaches in natural hysterical women, but it 
will cure headaches that are similar to such symptoms as come on in hys- 
teria. 

Again, ignatia is adapted rather to non-philosophical than to those of 
a philosophical turn of mi ad. 

Iris 

In geaeral action iris acts as a cathartic and diuretic. Stimulates the 
liver, increases the flow of bile, and producer nausea and vomiting. 

In so-called sick headaches iris can be differentiated from nux aad 
ignatia by beiag attended with nausea and most distressing vomiting of 
sour water, food, or mucus, showing conclusively that the origin of the 
disorder is disturbed metabolism of the digestive tiact. 

Like rheum, the whole person sometimes smells sour. For this peculiar 
symptom it should be compared with magnesia carbonica and acidum sul- 
phuricum. 

The iris pains are sharp, cutting, aad are of short duration and change 
location often. It affects particularly the supra and infra-orbital nerve, 
superior maxillary and inferior dental nerve. 

A characteristic of great importance and one that distinguishes it 
from other remedies \s that the tongue and gums feel as if covered with a 
greasy substaace. This symptom is of importance in gastric disorders, 
as well as in head pains. 

Aconite and Belladonna 

In neuralgic forms of headache, aconite and belladonna are of great 
value. Neuralgia is supposed to be the manifestation of a discharging 
lesion at the origin of a sensory nerve; it has been called a nerve storm. 
These storms manifcdl themselves in various ways, as in the terrible tic- 
douloureux, the epileptic form neuralgia of Trousseau; at other times 
in the ordinary type; again in the form of migraine. The peculiarity of 
the disorder staads in absolute localization — its confinement to the 
nucleus of one sensory nerve on one side of the body. 

Why it should make this selective choice we do not know; what most 
concerns us is that drugs do the same thing. Schroff says, ** Acomtine 
produces a peculiar feeling of drawing and pressure in the cheeks, the upper 
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jaw, the forehead, in a word, in the partd supplied by the trigeminal nerve. 
This feeling increases little by little in intensity, and is transformed at 
first into a remittent pain which shifts its place later into a continued pain 
of considerable intensity." Why this result in the trigeminus and not 
elsewhere? The drug in Schroflf's experiment was swallowed, absorbed 
into the blood, carried about in the circulation. Its molecules reached the 
nuclei of all the sensitive nerves alike. Why should that of the fifth only 
undergo the morbid change which makes it the seat of pain? This we 
cannot explain, but we know that wh^n the same nerve is the seat of 
neuralgia, of such kind as to indicate aconite and its alkaloid, they are as 
effective to cure as they are to cause it. 

We have not the same neuralgia-producing power of belladonna as 
we have for that of aconite, but its curative action is no less decided. 

Neuralgia is a quasi-inflammatory condition of the gray cells at the 
root of a sensory nerve. Belladonna produc3s a similar morbid process 
in the gray cells at the root of a sensory nerve, and therefore can only 
act as a similar hei*e. 

The small dose required here bears out the argument; and here, also, the 
trigeminus is the seat of neuralgia in the majority of the cases it benefits. 
In aconite and belladonna we have two great remedies for neuralgia affect- 
ing the fifth nerve, and they are types of two classes of analogous remedies. 
With aconite anesthesia accompanies the pain, with belladonna hyper- 
esthesia. 

Cedron 

For periodical ciliary neuralgia cedron is of value. Periodicity marks 
one of the salient symptoms of this drug. For acute or chronic intermit- 
tent neuralgia, occurring in paroxysms, with clocklike regularity, at the 
same hour each day, usually 7 or 8 P.M., and lasting several hours with 
spasmodic distortions of the muscles of the affected side (usually the left), 
cedroa is specific. 

Spigelia 

Spigelia also has a preference for the left side, beginning in th 5 occiput, 
comes forward and settles over the left eye. Periodicity is also a char- 
acteristic of this drug, but unlike cedron the pain begins in the morning, 
increases during the day and subsides in the evening at sunset. At the 
acme of the pain there is often bilious vomiting and sometimes palpitation. 
The sulp^iur pain begins about noon, lasts until evening, when it gradually 
subsides. 
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Arsenicum 



In thin, anemic individuals, arsenicum looms up. Asthenia char- 
acterizes the entire symptomatology of this drug. While cedron afiPects 
oftener the left side, arsenicum is a right-side remedy as regards the face. 
The pains are hot; the patient pale and restless, thirsty, and prostrated. 

Without these characteristics the remedy will be useless. The pains 
are usually infraorbital and accompanied by acrid discharge from the 
nostrils. It is also of value for pains in malar bone, and they come in 
paroxysms; In other words, it is one of the chief remedies for right -side 
tic-doidoureux. Natnun arsenicum will often relieve when arsenicum fails. 

Tic-douloureux often remains unaffected by all therapeutical agents, 
and we are justified in this class of cases to resort to resection of the nerve. 
In many, however, a complete cure may be secured with mezereum and 
thuja. I have in mind a case of this kind which was referred to me before 
surgical means were resorted to which was completely cured with 
mezereiun. The mezereum pains usually come on suddenly by touch or 
any movement of the jaw, especially in eating hot food. 

The pain is worse from the slightest touch, but relieved from hard 
pressure. The pathogenesis of thuja contains very characteristic symp- 
toms of facial neuralgia manifesting all kinds of pain, which are better in 
the open air and from motion, contrary to mezereum, which is aggravated 
on motion. 



PLACENTA PREVIA 
By John A. Donner, M.D., Holyoke, Mass. 
CASE 1. 

Mrs. E. L., of Holyoke, Mass. Age 44 years at her fifteenth pregnancy. 
History of case, viz: a Placenta Previa marginal. 

About Jan. 10, 1907, 1 was called to see Mrs. L. and lound her bleeding 
profusely from the uterus. She was aear the first week of the ninth month 
of her pregnancy. The hemorrhage was bright red blood coming in a small 
and steady stream. I at once placed her in bed and gave her a dose of 
hemastatic and elevated her hips by raising the foot of the bed; also intro- 
duced a well-placed tampon of absorbent cotton up aganist the os uteri, 
aod more medicine to stop bleeding and to restrain uterine contractions, 
using following remedies: Fl. Ex. Viburnum Prunifolium, Hayden V. Co. 
and Achillea Aqua B&R, occasional dose of Morph. Sulph. to keep her 
quiet, which in itself acts as a uterine sedative and hemastatic. These 
drugs were continued until relief was obtained, and in about three days the 

Digitized by ^OOQl€ 



114 Journal of TherapeviicB and Dietetics 

uterine hemorrhage had ceased. All went well for about two weeks, when 
I was sent for again for the same kind of a hemorrhage, only in a more pro- 
fuse form. 

The same treatment was resorted to, with rest in bed, cold appb'cations 
to the lower part of the abdomen, but with little or no relief from the uter- 
ine hemorrhage, so that on the second day, at 10 P. M., I was called to see 
her again and found her having quite a flow of blood and some small pains 
low down in the abdomen. At this time I saw that something must be done 
quickly or else I would lose both the patient and foetus, as the woman had 
already lost so much blood that she was in a weakened state. As these 
cases are quite infrequent, happening on an average of one in every two hun- 
dred fifty to five hundred cases, I called in another physician who had had 
large experience in obstetric work. He came at once and we decided to deli- 
ver her immediately under chloroform by turning the foetus feet first. Ac- 
cordingly I placed her across the bed, brought her hips out close to the edge 
with feet resting on chairs, elevated her hips on a quilt pad, and placed her 
in readiness otherwise and began to admi3aister chloroform. As soon as she 
was completely under it the other physician introduced his hand into the 
vagina, dilated the os uteri so as to admit his hand and forearm. He then 
ruptured the membrane, grasped the foetus by the feet and turned it for- 
ward and proceeded to deliver the child, which he did in less than twenty 
minutes. The child was alive when delivered ajid is still living. 

After the child was delivered I injected a hemastatic in the abdominal 
wall over the fundus of 30 min. of ergotale S. D., and applied cold snow 
compress over the abdominal wall, kneading the fundus until the uterus 
became well contracted. She was placed back in the bed, her feet elevated 
by raising the foot of the bed. I stayed with her for seven hours afterwards, 
frequently placing my hand on the fundus to see that the uterus kept firmly 
contracted. I gave her several doses of Strych. Sulph. 1-50 grs. each, with 
good large doses of ergotale, of which I used more than one-half ounce dur- 
ing the time I was there before I secured a normal flow. 

In this case the uterine walls were very much relaxed from having had 
so many children previously, and this was her third case of Placenta Previa; 
the former two children were bom dead. I did not attend her in those cases, 
as she lived in another place. This woman made a good and normal re- 
covery from lying-in state. 

By inquiry of the woman on the day I was first sent for as to how 
it happened that she started this flow, she told me that just previous 
to sending for me she was lifting an ice box about and during her strain- 
ing she felt something snap and give way in the lower part of her abdomen 
on the right side, and immediately started to flow, and heretofore she felt 
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all right. The other two Placenta Previa cases were higher up and came on 
in the sixth and seventh month of her pregnancy. I honastly believe if I 
had not followed out the above course of delivering her at once by turning 
the child, and had waited for the natural time of delivery, which was a day 
or two off, I would have a dead mother and child. It would have been a 
dead child sure, but by taking the case in time I saved both mother and 
child. We cannot do this in all cases of Placenta Previa. 

CASE 2. 

(History of the third Pregnancy Case of Mrs. C. W., of Holyoke, Mass. 

in Sept., 1907) 

I was called to this patient and on arriving there I found her apparently 
in labor pains of a shifting nature, pains mostly passing through the ab- 
dominal walls. By a vaginal examination I found that there was no dilation 
of the OS. She continued in this condition for six hours, during which time 
she was confined to her bed. At the end of this time she wanted to get up, 
as there was no progress in the labor pains, and dilation of the os uteri 
that could be felt. The paios she had at this time did not seem to cause any 
contraction of the uterus. By physical examination of the uterus through 
the abdominal wall with the stethoscope I could not discover any foetal 
heart sounds or foetal movements. I came to the conclusion that the 
foetus was ddad. After about six hours the patient wanted to get out of 
bed and walk across the bedroom floor. As she did this a small stream of 
dark blood followed her trail. As I observed this I ordered her back to bed 
and made another vaginal examination and found the os uteri still quite 
firmly closed and no advance of the labor. I made up my mind that I had a 
case of Placenta Previa and by another physical examination through the 
abdominal wall I located the Placenta low down on the right side of the 
uterus. Thinking that the patient might have an internal hemorrhage, 
and as I was positive that the foetus was dead, I decided the time was 
now due to deliver her as quickly as possible. Accordingly I placed her in a 
position and introduced a valve speculum to get a good view of the os 
uteri and with a uterine sound punctured the membrane. As soon as this 
was done the real labor pains set in and began to dilate the os uteri, and in 
the course of one and a half hours the labor was completed, ^ith a dead 
foetus and the placenta following the foetus at once. The foetus by all 
appearance showed that it had been dead for eight or ten hours before it was 
delivered from the uterus. The placenta had a normal appearance, and it 
showed on the outside or uterine side that it had been detached in some 
places for some hours. There was a very little hemorrhage, some clotted 
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blood came away with the placenta. The patient made the usual good 
recovery. 

This woman has borne two children since without any trouble or abnor- 
mal disturbance in her pregnancy or health. 

I questioned the woman as to her work and if she might not have 
hurt herself by lifting or otherwise. She replied, about a week before 
I was called she gave one of her children a spanking and a shaking up, 
and during the struggle which followed this whipping of the child she 
felt a sharp pain low down in the right side of the abdomen and she became 
faint and felt weak for a time, but recovered from this and began to do 
her housework as usual. She suffered no trouble, with the exception of a 
little pain at times in the right side where the placenta was located. 
These little pains continued until the day I was called. The pains 
now increased in frequency and of ohort duration, passing through the ab- 
dominal wall, of a spasmodic character, until the membrane was 
pimctured. Then the regular labor pains set in which brought on the reg- 
ular dilation of the os uteri, the head of the foetus presented first. 

CASE 3. 

(Remarks on another case where at full term the Placenta Previa 

appeared first.) 

Mrs. C. B. I pushed it back and applied the forceps and delivered a 
twelve-pound boy at once. This woman a month previous had for oae day 
preliminary labor pains with no dilacion of the os uteri, no hemorrhage; after 
twelve hours was quieted by 1-3 grs. Morphine Sulph. rectal suppository. 
A month later I was called again aud delivered her of a twelve-pound boy, 
with placenta low down oq the left side of the uterus. In this case I de- 
livered in about ten minutes with forceps after d'scove;y of the placenta 
previa. Labor had been in progress about two hours. This woman had 
previously borne three children without any abnormal conditions during 
labor or before during her stage of pregnancy. Child and mother both 
doing well. 
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MY CANCER BOOK AND ITS CRITIC (DR. WAUGH) 

In the November number of the Journal of Therapeutics and 
Dietetics is a review of my cancer book, by Dr. William F. WaCugh. 

Dr. Waugh was educated in the regular school — so was I — and we 
were taught that there was no cure for cancer. If any doctor claimed to 
cure cancer he was called a "quack." so we were taught. One of the 
prominent professors of the Regular School said in my student days, "Gen- 
tlemen, I never cured a case of cancer and I don't believe that any other man 
ever did." This spirit of bigotry still exists among the Regular School. 
One of the greatest things that has blocked the wheels of progress in medi- 
cine is this narrow-minded disposition so common to many of our doctors. 

They simply hate to give a man any credit for the cures he has made, 
for the good he has accomplished in his profession. How much more manly 
and honest it would be if our physicians would only be broad minded enough 
to give a doctor credit for what he has done or at least what he has been try- 
ing to do for the profession and humanity. 

To say that Dr. Samuel D. Gross, author of a standard work on surgery 
and one of the fathers of American surgery, was not able to diagnose " mam- 
mary abscess from mammary cancer" is a statement that is past my belief. 
It is casting a reflection on a great man who is dead and cannot defend 
himself. 

"Lightly they'll talk of the spirit that's gone, 
And o'er his cold ashes upbraid him." 

Dr. Waugh seems to have a doubt about my being able to diagnose 
cancer without a microscope. I am aware of the fact that the Almighty 
made fingers and eyes before man invented the microscope. I was taught 
in an eclectic college, forty-one years ago, how to diagnose cancer by the 
eyes and hands. I will also add to this that several times in my life I have 
been called upon to diagnose a case of cancer where the regular physicians 
had failed to make a diagnosis with the microscope and X-ray. 

When medical students are taught in the medical colleges how to 
diagnose the different forms of cancer by actual clinical experience — as I 
was — not by squinting through the microscope at pathological specimens, 
then and not till then will the physicians of our country be able to diagnose 
cancer when they see it. 

I placed copi^ of my "Cancer" book in the hands of twelve prominent 
physicians of this country, representing the regular, homeopathic, eclectic, 
and physiomedical schools of medicine. Some of them are professors and 
authors, men who had received the highest honors in their respective schools 
(rf medicine. These men did not know me personally; they were to judge 
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the book purely on its merits. The verdict has be^i given and it is unani- 
mous in favor of the book. I am willing to abide by their decision, and as 
the book has now gone into thirty-five states of the Union and across the 
great Atlantic, we may conclude that the rank and file of the profession 
approve of the verdict. 

Eli G. Jones, M.D., 

Burlington, N. J. 

DEFINITE MEDICATION 

By F. H. Williams, M.D., Bristol, Conn. 

The philosophic mind longs ever for a rational modus operanda of the 
powers it invokes; and adown the long vistas of medical theories, as 
one who exhumes the ancient worships of bygone civilizations, one may 
find the fantastic monuments of passing theories. Theories considered 
scientific are laboriously builded, to fall in a moment before the genius 
of a Harvey or a Gallileo. In trying to find out just what Definite Medica- 
tion means, we must seek for some law that underlies the action of medi- 
cines. We can not help the belief that there nmst be a rational explanation 
of the action. The past of medicine has been too much mixed up with the 
mysterious. There are no mysteries in life except ignorance. From 
beginning of botanic medicine there has been collecting a body of 
facts. But it required genius to sort out and arrange the facts. The 
medicine before the last century spent itself in working out schemes of 
diagnosis founded in theories. Before medicine could advance it must 
work out a scheme of meeting diagnostic facts with therapeutic facts. 
This was attempted by Hahnneman, with the idea of similars. It was 
worked out by Samuel Thomson, with his idea that loss of equilibrium 
between the various life powers constituted disease, and that his course of 
medicine was able to restore the equilibrium of forces in all curable cases. 
Then Scudder showed that there was always in some diseases a definite 
symptom that would respond towards a cure if certain drugs with equally 
definite therapeutic powers were specifically given. But these systems 
have not given the reason why these drugs act. Now to my mind all 
diseases are certainly due to change in the cell life, and may be roughly 
grouped into three groups, excess of action in some place, deficiency of 
action, and perversion of action. These things variously mixed consti- 
tute disease as opposed to health. Now how do remedies that are definitely, 
or specifically, used act? In my mind, from forty years of observation, 
they act because they have specific or definite affinity to the cell life that 
is diseased. In other words, the real eclectic principle is an antidotive 
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action. For this reason a remedy that is definitely indicated will act as 
a sedative in sthenic conditions, as a stimulant in esthenic states, and as a 
tonic or alterative in perverted states. This I have noticed hundreds of 
times in rhus tox. Therefore, in making a choice of a remedy in well 
selected cases, I do not mind the name of the disease, but the clinical 
indication. This will show me what remedies are known to be antidotive 
to the condition of tissues before me, and which have selective aflBnity for 
the cellular structure or organs implicated. Unless I can bring my diag- 
nostic skill up even to my therapeutic knowledge, then I shall probably fail 
to meet the indications. This last fact should be thoroughly compre- 
hended by any man before he condemns the words of another. There is 
one thing more. Very early in my studies I was met with the pregnant 
remark of Hahnneman, "To us the totality of the symptoms constitutes 
the disease." When I find a remedy that meets the totality of the symp- 
toms I give it singly; when it requires a complex of remedies to meet the 
symptom complex, I mix them and consider it as one remedy, until the 
symptoms change, or often, in well-selected cases, till the cure is made. 
And I will say here that, while in general medicine I have seen the whole 
theory of disease and almost the whole materia medica of the dominant 
school change three or four times in my forty years' practice, the facts 
that I fully ascertained forty years ago are just as true now as then. Actions 
of drugs give the same results when properly applied now as then. Theo- 
ries mark the fleeting fancies of man, but facts are eternal. 

With this preface I will report one more case of Definite Medication. 

Oct. 30, 1911. I was called to New Britain to see Mrs. A. She 
had been sick six weeks. For the last five weeks she had lain on the left 
side with her knees separated by a pillow, and had not turned in bed. 
The case was a severe sciatica, with general breakdown from the long pain. 
Tongue coated white, with red membranes. Pulse about 100, small and 
ugly (rhus), skin white and anaemic. The leg had been painted with 
some form of Methyl Salycilate but was swollen the whole length and 
had that peculiar look one associates with apocynum, in cellular dropsy 
of skin. There was practically no sleep, but she was taking morphine 
nightly. Appetite, none. Very weak and urine red and scanty, filled 
with urates. There was the underlying rheumatic constitution, demand- 
ing colchicum. The way the pain started from the inguinal region with a 
contracting spasm, read colocynth. The manner of the spasmodic pains 
down the leg with the ameliorations by the heat, read Magnesium Phos, 
8x. These spasms were about every hour and made pain that brought 
tears. The nocturnal aggravations with hot flashes, read Rhus. Then 
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there was a good deal of effete matter in the cellular tissues with decided 
anaemia, and temperature of 100. This was the case. 

The prescription read in three tumblers with six ounces of water in 
each tumbler was placed: No.l, Rhus, gtta. 6, Apocynum, gtta. 30; in No. 
2, Colocynth, gtta. 4, Colchicum, gtta. 40. in No. 3, Magnesia Phos, 3x, one 
dram. Kali Chloride, 3x one dram, Ferrum Phos, 3x, one dram. Of these 
medicines she was to take one teaspoonful in alternation, one dose 
hourly. 

I did not see her again. But she slept some the first night, the mag- 
nesia tumbler was given hot, the pain was relieved. Within four days she 
sat up for the first time in about six weeks. She took no more morphine. 
Her husband has been to see me weekly and as the reports were so good 
I have not changed the medicines. Were I to see her, some of them would 
be dropped. With the exception of lameness in the morning, which is 
worked off, she is reported well. Eats well, bowels regular, sleeps well, 
and is doing her own cooking for her family. When one remembers that 
she is also at the menopause and always had worked hard, this seems like 
a triumph of definite medication. 

There is one more thing that shows how her husband feels about it. 
He has already sent me seven new patients among his friends. 



MEETING OF MASSACHUSETTS ECLECTIC MEDICAL 

SOCIETIES 

The Boston District Eclectic Medical Society will hold its Annual 
Meeting on Monday, January 29, 1912, at the Hotel Lenox. It will take 
the form of a "Ladies' Night," and an a la carte dinner will be served at 
6 P.M. After the election of officers an interesting entertainment will be 
provided for those in attendance. It is earnestly hoped that a very large 
number will participate. 

On the following day, at the same place, will occur the Semi-annual 
Meeting of the Massachusetts Eclectic Medical Society, being called to 
order at 10 a.m. An interesting program has been arranged, and a good 
time is assured. All interested are invited to attend both of these gatherings. 
The Hotel Lenox is situated at the corner of Boylston and Exeter Streets, 
Boston, Mass. 
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THE DANGERS OF EATING RAW FOOD 
Bt Chas. E. Buck, M. D., Boston, Mass. 

In no instance that we can call to mind should we exercise more 
scrupulous care than in the eating of raw fruits and vegetables. 

For many years indifference to this care has, by many scientists, been 
given as the etiological factor in much of our pathological trouble. It 
only remains for such men as Lucet, Roger, Concetti, and Calderone, whose 
persistent research endeavors have confirmed all previous theories, to dem- 
onstrate the discomforting facts that there are myriads of cryptogramic 
fungi called mycoses that are naturally found on the exterior of fruits and 
vegetables. 

Many diseased conditions have been traced to these parasitic fungi. 
They are all about us in nature, and while they are innocent natural sapor- 
phytes to vegetable life, they are pathognomonic for man and some animals. 

From the fact that these mycoses are very frequently introduced into 
the bodily economy in the process of ingestion, we should certainly be very 
alert to the dangers that are always imminent. 

Especially is this true when we learn from investigators that the 
study of the activities of these mycoses very materially modifies our 
notions regarding infections. 

The view most frequently held by pathologists is that all infectious 
diseases were due to the activities of bacteria, but it can be safely stated 
that this matter is by no means settled and is, in view of recent discoveries, 
a very complex question, which is open to argument. 

Take cancer, for instance, we know little of its general action, outside 
of its local progress in a given case. The cachexia and general toxemia 
bear a very striking resemblance to the activities of the parasitic fungi in 
their profound toxicity. There is likewise a very close similitude between 
these two pathological agents in their general advancement in the tissues. 
There is certainly no more reason for us to abandon the idea of the mycotic 
origin of cancer than there is for a positive acceptance. 

There is a form of mycotic infection that very closely resembles tuber- 
culosis, and still another that produces a form of gummata, so near like the 
syphilitic condition that it is a difficidt matter to differentiate them. 

When other infections graft on to the mycotic one the case becomes 
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indeed grave, as it can but aggravate the primary trouble. If the case has 
not been treated properiy from its inception, the prognosis is likely to be 
unfavorable. Especially is this apt to be the case when there is severe 
cachexia, and a diflFuse extension of the condition throughout the tissues. 

Diagnosis in many of these cases is exceedingly difficult, unless in 
superficial cases. Visceral cases often simulate those due to bacterial 
invasion so closely that it needs the experience of an expert to differentiate 
the conditions. 

From the above facts it woidd seem necessary, if one woidd be well 
protected from this cryptogramic infection, to never eat fruity vegetables^ or 
grains without first resorting to some method that will render their surface 
clean and wholesome. 



SOME SALAD RECEIPTS 

Fruit Salad Dresse^g 
Whipped Cream White of Eggs Sugar 

To one cup of whipped cream add the frothed white of one egg. If 
desired sweet add one tablespoon of sugar. One teaspoon of dissolved 
gelatine cooled and beaten in adds to the firmness of fruit salads. 

Lettuce Salad 
Lettuce Eggs French Dressing 

Wash fresh leaves of lettuce. Stand in cold water a short time to 
become crisp. Arrange in salad dish and sprinkle with the chopped 
whites of two or three eggs. Cut the yolks in halves and place upon the 
leaves. Dress with French dressing. 

Nut Salad 
Apples Onions Nuts Cabbage Celery RIayonnaise 

Chop four firm apples. Add them to one cup of chopped cabbage, 
one of celery, one onion, and one cup of chopped English walnuts or pecans. 
Serve with mayonnaise dressing. To keep from turning dark tie chopped 
apples and vegetables in wet cloth and place on ice until ready for use. 
Chopped salads should be served on lettuce leaves and garnished with 
parsley. 

Fruit Salad 
Oranges Pineapple Malaga Grapes Dates Whipped Cream 

Slice oranges on lettuce leaves. Sprinkle with a layer of grated pine- 
apple, then a layer of chopped dates. Upon this place peeled and seeded 
Malaga grapes. Cover with fresh salad dressing and serve very cold. 
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NOTES FROM PRACTICE 

Editor op the Journal of Therapeutics and Dietetics: 

At this time I will write about a few more drugs and describe some of 
my cases in practice. 

I was called to see a patient who described her case as follows: "Her 
back was so lame she could not lay on it; her head so dull and heavy and 
large she couldn't sit up at times; her stomach so sore after eating with that 
hard lump that she didn't know what to eat; her feet so cold and numb that 
she needed a couple of freestones at the foot of the bed." Her husband 
asked me to make an examination and be thorough about it, and, if possible, 
tell him what was the trouble with his wife. "No doctor ever had," he said. 
They were both afraid of a shock, etc. I made my examination, after a few 
questions, and told them what the trouble was — spinal irritation. The 
treatment was found in Dr. Jones's "Definite Medication," and the reme- 
dies he recommended for that condition were given. In two weeks' time 
my patient walked a mile to visit a neighbor, and she said her feet were 
entirely well and she did look pleased. As far as I know she remained 
in good health. 

A patient came into my office and wanted some heart tablets. I did 
not get them immediately, but told him to sit down and be sociable. He 
stayed half an hour and in that time I found he liked fast horses, learned 
of a good cure for a spavin, something about a saw mill he used to run, and, 
incidentally, that he had a voracious appetite and he ate a lot; something 
came up to his throat and seemed to shut off his breath and his heart beat 
slower and slower, and he was always constipated; also that he was passing 
large quantities of urine, got up several times during the night to do so. I 
examined the heart with the stethescope and told him to call the next 
morning for the tablets, and bring me some of the urine. Upon examina- 
tion, I found a diabetic urine. I am now treating him with a remedy which 
Dr. Jones recommends for that condition and the urinary history is nr.uch 
improved. There is very little sugar, he gets up only once during the night, 
the quantity of urine is much reduced, and he feels decidedly better. I did 
not give him the heart tablets, but some tablets to reduce the flatulence 
in his stomach and bowels, and he has not had any of those heart spells 
since. 
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I was caUed in haste to see a patient. Found him twisting around the 
bed with pain and suffering greatly. He asked for a hypodermic injection 
of morphine, as "that was the only thing that woidd stop it/* he said. 
Instead of that he received sixty drops spec. med. dioscorea in a wineglass- 
f ul of hot water repeated in twenty minutes, and in a half hour after one 
teaspoonful of Hayden's Viburnum Compound in hot sweetened water. 
That was all. He went to work the next day. I have often used dioscorea 
and viburnum for cramps anywhere and it always works the same, the 
patient is relieved. 

I never saw any remedy stop leucorrhea so quickly and eflBciently as 
Micajah's Uterine Wafers. I cured one case of four years' standing, which 
had been treated without success before. I do not claim they will cure 
all cases, but it is the best local treatment that I know of. 

If you get a pulse of fifty to fifty-four beats per minute in a convales- 
cent case of pneumonia, give your patient strychnine 1-30 grain and atro- 
pine 1-100 grain every three hours. The case will come out all right. I 
do not have such cases very often, but I was alarmed and worried in the 
first one. I would say that I use whoUy the hypodermic tablets when I 
need the strychnine and atropine. I can depend upon them. 

The holiday season has just passed and the new year has begun, and I 
wish for this Journal, its editor, and its family of readers, a Happy and 
Prosperous New Year. Let us all join in expressions of gratitude and 
thanks to Dr. Eli G. Jones, whose whole heart goes out to mankind, oiur 
true friend and helper. His "CANCER" book and "DEFINITE MEDI- 
CATION*' show his greatness of mind. 

Fred Carter, M.D., 
Plainfield, Vt. 



A CASE IN PRACTICE 

Editor of the Journal of Therapeutics and Dietetics: 

On the tenth of February last I was called to see Mrs. H., thirty-seven 
years of age, who was in the last month of her gestation. I found her 
suflFering from a raging headache, both cheeks were flushed, her pupils 
dilated, bowels constipated, and the urine scanty. I prescribed as follows: 
Gelsemium, gtts. xx. Belladonna, gtts. v. Aqua, §iv. Dose 3i every half 
hour for two hours and afterwards every hour. For the constipation she 
was given Cascara Sagrada, 51, Podophhyllum, 3i (both fluid extracts); 
Simple Syrup Q. S. a. d., §iv. Dose 3i at night; this, with one one-half 
grain Abbott's Arbutin tablets every two hours constituted my treatment 
and seemed to give favorable results. 
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On the morning of the twenty-second I was called at four o'clock and 
urged to hurry, as Mrs. H. was having a convulsion. On my arrival I 
immediately gave gtts. xx of Lloyd's Hypodermic Lobelia, hypodermically, 
and checked the convulsions. My previous medication was continued, 
except that I gave two of the one-half-grain Arbutin tablets instead of one 
every two hours. 

The patient got along very nicely until March 9, when I received 
another hurry-up call. On my arrival I found the patient in another con- 
vulsion and in the first stage of labor. I gave a full-strength H. M. C. 
tablet (Abbott's) hypodermically, which quieted the patient without re- 
tarding the labor. 

The first stage lasted longer than I felt it should, as the patient has 
already borne three children, so I proceeded to make digital dilatation and 
had the satisfaction of observing considerable advance until the head was 
well down against the pelvic arch, where it remained until nearly nine 
o'clock that evening, when the head passed under and was born in a few 
minutes. 

I had been puzzled with the case all day, for when I made my early 
examination it seemed to me that the head was somewhat large, but not 
abnormal; later, it seemed more as it should, but yet not natural and I 
could not tell just why. After the child was bom I found it had a hydroce- 
phalic head, with the skull crushed and broken into, I should judge, twenty 
or twenty-five pieces. Had the head remained uninjured it would have 
been nearly three times the natural size. When the body came away the 
skin slipped from the abdomen in handling, indicating to me that the child 
had been dead at least two weeks. 

The afterbirth was removed, and the patient seemed to be in good 
shape. I went into another room to sit down and rest, when I heard sounds 
which indicated that the patient was having another convulsion. I imme- 
diately gave a hypodermic injection, using this time 15 gtts. of Lloyd's 
veratrum; as this did not control the convulsions I followed it in an hour 
with another of 10 gtts. After this we had no more convulsions, but did 
have a very weak patient, with but seven respirations to the minute. They 
began with a very short breath, the second a little longer, the third still 
longer, the fourth long and deep, the fifth shorter, the sixth still shorter, 
and the seventh scarcely perceptible. Then there was a pause of nearly 
half a minute, with a repetition of the respirations as before. During this 
time the pulse dropped to fifty-two per minute, and were full and soft. 
After about an hour the respirations were getting weaker and I gave a hypo- 
dermic injection of 1-100 grain, glonoin and two 1-67 grain cactin pellets 
(Abbott's). From this time on the heart's action and the respiration 
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gradually improved, until two hours later I felt it safe to leave the bedside 
and take some rest, which I was beginning to need. From that time the 
patient made an uneventful recovery and is now in as good health as she 
has been for years. It is possible that some of my readers wiU feel that I 
should have made a positive diagnosis of the child's condition in the early 
hours of labor. 

Twenty years ago, when I first began the practice of obstetrics, I should 
have said the same thing, but as the passing years have grouped themselves 
behind me I have learned that a three-inch finger will only reach three 
inches, and even then is not, at all times, able to distinguish conditions 
nearly as well as might be desired. 

Fred. A. Starbuck, M.D., 
Fairfield, Okla. 

THE VALUE OF DEFINITE MEDICATION 

Editor of Journal of Therapeutics and Dietetics: 

It is somewhat over nine months since I have been using the real 
true, sensible, scientific way of healing the sick. It has been a wonderful 
revelation to us and a source of pleasure; a journey into the beautiful regions 
of truth and definiteness; a region of reason and results; a sphere of cause 
and eflFect. The old school is called the "Regular"; a misnomer, a false 
title; regular, there is nothing regular about its irregular haphazard way and 
guesswork in mistreating the sick, thwarting nature, helping the disease 
far more than the patient. It is wondrously surprising that more persons 
do not die. Nature is kind after all the abuse we give her, and the patients 
get well in spite of all the dead weights we throw in her way. A good many 
more patients would recover if they did not send for a doctor and take all 
the remedies, so-called, that only lessen their chances of getting well. All 
this we do in blind ignorance, because we do not know the truth, for if we 
did, the truth would set us free from wrong treatment. I know what I am 
talking about. I have tried the old way for eighteen years, and I know 
whereof I speak. I know by bitter experience, by results that were far 
from satisfactory. I see now why I could not realize my ideals in healing 
the sick. I am surprised that the results were as good as they were. I 
understand now. I might as well throw a lot of crude metal into the cruci- 
ble, subject it to heat, and expect to have it come out diamonds. This 
would be just about as reasonable as to expect results when trying to heal 
the sick the old way. Healing the sick, did I say? Killing the sick would 
be nearer the truth. 

We believe too much what others say in general and are satisfied to 
practise in the same old routine, and give drugs because our predecessors in 

Digitized by ^OOQl€ 



Medical Round Table 127 

practice did. We do not study our lines of treatment to see if they are 
given with a definite indicated purpose, or if they are congenial to the con- 
dition, and in harmony with nature. 

In the vast number of patients treated by their physicians they get 
remedies that they would be better oflf without; would recover quicker and 
get well if they took no medicine. 

I believe that there is a remedy in nature for every diseased condition 
if we only knew it, and one which will counteract the condition, work in 
harmony with nature, and heal the sick. The regular line of treatment of 
the old school is all wrong, all a delusion, a system of doubt, indefinite, a 
guess, no reason, no purpose in it, an utter fallacy, imscientific, uncongenial 
with nature, and really malpractice. I have to admit all this when I know 
the truth. Use definite medication with a true indicated purpose and get 
definite results. When we once have realized the truth we will receive it 
with pleasure and will not wish to practise in the old way. Surgery would 
be narrowed down to a small field and a great many lives saved. A great 
many so-called incurable diseases woidd be curable. If we get interested 
and want to know the really true way and the only way that is right, we 
will find plenty of books to help us in the right line. Dr. Eli G. Jones's 
book, "DEFINITE MEDICATION," Dr. W. H. Burgess's book, "THE 
NEW FIELD," are beacon lights of the twentieth century to help us to 
step out of the eternal darkness into the new way, where there is light 
which shines in all its beauty of truth and produces results. We must be 
broad-minded and studious observers of nature. 

I do not ask any one to take my word for all this, but simply ask every 
one who is willing to get interested to read "Definite Medication," "The 
New Field," Blackwood's " Materia Medica and Therapeutics." They will 
soon see things and visions, and dream dreams theynever had any idea of. 
No better books can be had for any one who wants to heal the sick. Another 
useful book is Ellingwood's " Materia Medica, Therapeutics, and Pharma- 
cology." We must hail Drs. Eh G. Jones and W. H. Burgess as pioneer 
thinkers in their lines. They stand as guide posts and we will value their 
teaching more and more as the years come and go. Study up "Definite 
Medication," doctor, and be convinced. It will make good, give you 
results; try it, prove it, know it for yourself. That's the way to great 
things. 

S. D. Sauer, M.D., 

Ogilvie, Minn. 



Digitized by 



Google 



128 Journal of Therapeutics and Dietetics 

OPINIONS CONCERNING DR. ELI G. JONES'S BOOK ON "CAN- 

CER, ETC/' 

My Dear Dr. Jones: 

Your book on cancer has been received, but I have been so busy with 
the work of the "National" that I had not the time to review it as I 
wished, so put it oflF until I could. I can say that you have done a mag- 
nificent work in giving the results of your life work to the profession 
in the form of a book on cancer. I have only hurriedly looked over the 
various chapters, but what little I have studied it convinces me that you 
have added greatly to our knowledge, of the treatment of this disease, which 
is looked upon as almost always fatal and which responds only partially to 
operative measures. I know the remedies you recommend will cure 
cancer if anything will, only the treatment must be persisted in for a length 
of time sufficient to clean up the body and set it to normal functioning. I 
for one thank you for the work you have done and can conscientiously 
recommend the book to all physicians, of whatever school they practise, 
for I know it will teach them many things they do not know. 

A. F. Stevens, M.D., 

St. Louis, Mo. 

Editor of the Journal of Therapeutics and Dietetics: 

I cannot refrain, as the books "Definite Medication" and "Cancer: 
Its Causes, Symptoms, and Treatment," by our brother. Dr. Eli G. Jones, 
lie on my table, from saying that I consider them to be the grandest of aU 
works, yet published, and they should be read and be in the library of every 
physician. 

They should be a convincing proof of what can be done in medicine, 
and that many cases, considered helpless and incurable, can be restored 
again to health and happiness. We should all feel greatly indebted to 
Dr. Eli G. Jones for these master works, and wish him continued success 
and a long, happy life. Ben A. Bradley, M.D., 

Hamlet, Ohio, 

My Dear Dr. Jones: 

Your work on cancer received and carefuUy studied. The least I 
can say of it is: It is a splendid work and fuU of rich meat. It has already 
helped me to very much benefit a case. 

I am heartily in sympathy with your idea of knowing all p>ossible 
of all the materia medicas of all schools. Keep on with your good work. 

Malcome E. Douglass, M.D., 
Author of "Skin Diseases." Baltimore, Md. 
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EDITORIALS 



WHY THE DISTINCTION? 

A chance remark, in the presence of the writer recently, furnished the 
impetus for a little investigation along the line of correct rhetoric, and 
the results were interesting, to say the least. 

The aforesaid remark was this: "He's only an Eclectic doctor; what 
does he amount to any way? '* This remark was evidently made in a sense 
that was more general than advisedy for when the correct meaning of the 
word is known one would hesitate to apply it in the sense of an epithet to 
any person who is conscientiously trying to relieve painful conditions in his 
fellowmen in his duties as a physician. 

The correct definition of the word Eclectic^ as given in any of the 
standard dictionaries, is simplicity itself. It is applied to one who selects. 
Therefore, an Eiclectic physician is a physician who selects such remedies 
as are best suited to the case in hand. 

The word Allopathic is defined in the same sources of information as, 
"The art of employing medicines to produce effects different from those 
resulting from disease." 
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Homeopathy is also defined as the "Art of curing founded on resem- 
blances." 

Now, in Heaven's name, will some kind brother tell us where the diflFer- 
ence exists, that is the cause for all the anathemas that are constantly 
hurled at the poor unfortimate who casts his lot among the "Eclectics." 

All this splitting hairs over a difference vnthotd a distinction is absurd. 
Pathy lines have been or should have been thrown down years ago by the 
vast brotherhood of physicians whose sole aim should be an altruistic desire 
to relieve physical suflFering in their patients. If we are true to the pur- 
poses of our profession, we are all Eclectics. 

Buck. 



THE DEATH OF LYMAN WATKINS, M.D. 

The Ohio Valley has been the cradle, if not the birthplace, of Eclec- 
ticism, and Cincinnati has always been the stronghold of the veterans. 

We now note the passing of one who has been a strong man in our 
ranks therapeutically. 

Lyman Watkins was bom in Blanchester, Clinton County, Ohio, 
May 1, 1854, and died January 21, 1912, of diabetes. His father was 
Dr. Jonas Watkins, who became converted to Eclecticism early in his 
career. 

Dr. W^atkins attended the Ohio Wesleyan University at Delaware, and 
graduated from the Eclectic Medical Institute in 1877. He has been presi- 
dent of the Ohio, Cincinnati, and Southwestern Eclectic Medical Societies, 
and an active member and attendant at the National. 

For twenty-one years he was an active member of the faculty of his 
Alma Mater, holding the Chair of Physiology. In 1895 he wrote a com- 
pendium of the practice of medicine. In religion he was a Universalist 
and in fraternal circles a thirty-second degree Mason and Knight of Pythias. 

He was a very companionable man and popular with both physicians 
and students. 

His happy disposition in teaching and medical conventions made his 
work fruitful. He was quick in debate and sound in judgment. His 
society and journal contributions were above the average and much sought 
after. 

In 1877 he married Lida Baldwin, and had three children, two of 
whom, with his widow, survive him, Anna C. and his son, Raymond, who 
graduated from the E. M. College in 1911. 
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The funeral services were held in the Universalist Church, Blanchester, 
Ohio, Wednesday, Jan. 24, 1912, at 2 p.m. 

Dr. Watkins was a strong character and will be much missed in 
Eclectic circles in Ohio. 



MEETING OF THE MASSACHUSETTS ECLECTIC 
MEDICAL SOCIETY 

Boston, Jan. 30, 1912. 

The Fifty-First Semi-Annual Meeting of the Massachusetts Eclectic 
Medical Society was held to-day at the Hotel Lenox. In the absence of 
the president, the meeting was called to order by the vice-president, 
William C. Clarke, M.D., at 11 a.m. 

The recording secretary being absent on accoimt of illness, Fred G. 
Phillimore, M.D., was elected secretary pro tem. 

Resolutions of sympathy were passed, to be forwarded to Dr. Howes, 
with the hope that his recovery might be speedy. 

The Board of Councillors reported favorably upon the application of 
E. E. Racine, M.D., of Boston, Mass., who presented himself for member- 
ship in the society. Upon proceeding to ballot he was unanimously 
elected and introduced to the society. 

Fred. G. Phillimore, M.D., read an interesting paper upon "Gal- 
ium," which was generally discussed by those in attendance. 

Voted to adjourn for lunch until 2 o'clock. 

The society reconvened at 2.15 p.m. 

Dr. John Perrins read a comprehensive and instructive paper upon 
"Chronic Rheumatism," which was enjoyed by those present. 

The doctor also read a paper written by Frank Webb, M.D., of 
Bridgeport, Conn., entitled "Therapeutics of Angina Pectoris." He pre- 
faced the paper by reading a letter from the author, who stated that an 
attack of la grippe prevented his attendance, which he very much regretted. 
The paper was listened to with close attention. Both of these papers 
were discussed by those present. The severity of the storm rendered the 
gathering much smaller than was anticipated, but those who were there 
felt well repaid for the time spent. 

Adjourned at 4.30 p.m. 

Fred. G. Phillimore, M. D., Secretary pro tem. 
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BOSTON DISTRICT ECLECTIC MEDICAL SOCIETY 

The Fifty-Second Annual Meeting of the Boston District Eclectic 
Medical Society was held on Monday evening, January 29, 1912, at the 
Hotel Lenox, Boston, Mass. 

The first on the program was an "a la carte" dinner, which was 
served at a specially decorated table in the palm dining-room of the hotel. 

The business meeting was called to order by the President, W. C. 
Clarke, M.D., at 8.15 p.m. 

The secretary being absent on account of illness, E. E. Racine, M.D., 
was chosen secretary pro tem. 

The Committee on Nomination of Officers made the following report, 
which was accepted : 

President — Sylvina A. Abbott, M.D., Taunton, Mass. 

Vice-President — Roy J. Boynton, M.D., South Framingham, Mass. 

Secretary — Pitts Edwin Howes, M.D., Boston, Mass. 

Treasurer — John Perrins, M.D., Boston, Mass. 

Censors — Drs. Fred G. Phillimore, W. C. Clarke, and Geo. E. Poor. 
Upon proceeding to ballot they were all unanimously elected, and Dr. 
Phillimore was appointed a committee to introduce the newly elected 
president, who responded, thanking the society for the honor conferred, 
and pledging her best endeavors for the good of the society. 

Resolutions of sympathy were passed, to be sent to Dr. Howes on his 
illness, which prevented his attendance. 

Upon motion of Dr. John Perrins, the society adjourned until next 
month, so that the social features which the Entertainment Committee 
had provided might be enjoyed. Dr. Perrins, as chairman of that com- 
mittee, took charge of the program. 

An interesting talk upon the "Superiority of the Eclectic Remedies" 
was given by Chas. E. Buck, M.D. Mrs. Florence Close Gale, elocutionist, 
and Mrs. Alice Seaver Pulsiver, pianist and vocalist, both rendered several 
selections which were enthusiastically received and very heartily enjoyed. 
A pleasant chit-chat among those who were present closed an exceedingly 
pleasant occasion. litl'lP'l 

Present, Dr. Sylvina A. Abbott, Dr. and Mrs. N. L. Allen, Dr. and 
Mrs. F. G. Phillimore, Dr. and Mrs. R. J. Boynton, Dr. John Perrins, Dr. 
A. Caroline Cox, Dr. William C. Clarke, Miss Smith, Dr. Lillian G. Bullock, 
Mr. Mahan, Dr. Chas. E. Buck, Dr. Geo. E. Poor, Dr. E. E. Racine, Dr. 
Louise M. Leverone, Mrs. Florence Close Gale, and Mrs. Alice Seaver 
Pulsiver. 

E. E. Racine, M.D., Secretary pro tem. 
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SOME ETIOLOGICAL FACTORS IN CANCER 
By G. Orville Morse, M.D., Des Moines, Ia. 

It must be confessed in the beginning that the cause of cancer is 
wrapi>ed in darkness; however, a little is known of the predisposing causes. 
Although there seem to be few facts about cancer about which there is a 
general agreement, surgeons the world over believe that in the beginning 
cancer is a local disease and that the constitution becomes infected later; 
but there are many who believe that it is constitutional from the beginning, 
and that the local disease is a manifestation of a systemic condition not 
easily explained; my own belief is that it is never a local disease, but that 
it is due to some form of perverted cell metaboUsm in which age, diathesis, 
and a microbe, all play some part; the knife rarely cures, for no matter 
how early and complete the operation, it almost inevitably recurs. 

During the last thirty-five years I have seen nearly three thousand 
cases of cancer, and my experience in the treatment of this disease has 
confirmed me in my belief that it is a constitutional disease; I do not 
know of any single circumstance that could by any possibility lead me to be- 
lieve that it is a local disease at any time; degeneration, old age, heredi- 
tariness, and a micro-organism all play a part; arguments more or less 
weighty have been advanced in support of various theories, but none of 
them have really been proven; however, the presence of a parasite would 
explain an endless cell proliferation, which has not yet been explained 
satisfactorily in any other way; the cause suggested by Cohnheim that 
certain cells remained in their embryonal condition until late in life, and 
then, when stimulated into activity, exhibited a peculiar vitaUty appealed 
to many, but in no sense was it an answer to the etiology of the disease. 

The changes which takes place in the tissues as a result of old age 
predispose in a way the development of cancer, for it occurs mostly in old 
persons, or in those, who though young in years, show evidences of de- 
generative changes in the skin and other tissues; it has been said that as 
high as one in eight of those who attain the senile age, dies from some form 
of carcinomatous disease; senile warts and excrescences are frequently the 
starting points of cutaneous cancer. 

Heredity is one of the oldest theories, and it is supported by an im- 
posing array of facts; life insurance companies charge an additional pre- 
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mium if two or more members of the family have died of the disease; thus 
it would seem that they realize that hereditariness is an important factor 
in the causation of cancer; it is well known that cancer shows a predi- 
lection to occur in f amiUes in which it has once made its appearance rather 
than in those who give no history of cancer; many such cases might be 
instanced. 

Locality and environment seems in some instances to play a part, for 
we have localities and houses in which cancer seems to be more than usually 
prevalent. D'Arcy Power collected a series of cases in which several 
deaths from this disease have occurred in a comparatively short time in the 
same house. In another house three persons who occupied the same bed- 
room in succession died from cancer in nine years; several similar cases, in 
which there was no blood relationship between the suflFerers have been 
recorded ; the same facts have been noticed in the case of animals afflicted 
with the disease. Cooper reports three cases of cancer of the tongue in a 
herd of cows pastured on a piece of land near Chatham, England; this 
would point to a contagion of some sort, and I beUeve that under certain 
circumstances, it is contagious; let me here mention an incident that came 
imder my notice in the last year of a family of three, father, mother, and 
son, who lived a few miles from Des Moines. Some years ago they had an old 
dog, of which they were very fond; the dog became ill, and on examination 
was found to be suflFering with cancer; the dog was taken into the house 
and tenderly nursed till it died. Two years or more later the mother was 
afflicted with cancer of the breast, and after suflfering a few months died; 
some months later the father was taken ill with some stomach trouble 
and just before he died it was diagnosed as cancer of the stomach; a short 
time ago the remaining son died with cancer of the rectum; it would now be 
impossible to convince the neighbors that cancer is npt contagious; it 
would certainly suggest a contagion of some sort. I believe that if a family 
live together for many years, in the same locality, in the same house, eat 
the same food, drink the same water, eat from the same dishes, etc., that if 
one member of that family contracts the disease, that other members will, 
if they continue to live in the same environment, become afflicted with the 
disease. Anything that tends to lower the resisting powers of the cells 
increases their liability to degenerative changes; then an injury, or chronic 
irritation, or a surgical operation may be the starting point of the cancerous 
process; and this is why cancer so often attacks the site of an operation 
done for the removal of a benign growth. 

Although a parasite peculiar to this disease has not been demonstrated 
to the satisfaction of the profession, I believe thai it will eventually be 
found. Plimmer found small, what he called parasitic bodies in four 
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hundred cases examined at the Cancer Hospital, and he did not find them 
in other new growths; some investigators regard these bodies as the pro- 
ducts of degeneration or as appearances caused by the staining and harden- 
ing agents used; inoculations have so far failed, but that would not prove 
the non-existence of a parasite; every fact in the etiology of cancer points 
to the existence of an organic living cause, and ultimately it will be found; 
there must be a constant hving stimulus to account for the endless cell 
proliferation. 

In his book on "The Natural History of Cancer," Roger Williams has 
said: " long continued observation of cancer patients in the early stage of 
the disease has convinced me that most of those affected are large, well- 
nourished florid persons, who appear to be overflowing with health and 
vitality, hence they often present a considerable amount of embonpoint. 
Mr. and Mrs. John Bull, as depicted in the pages of "Punch,'* are the 
physical types of the majority of cancer patients." He does not mention 
Uncle Sam, whose well-known figure is so common in the comic papers in 
this country. Mr. WiUiams would lead one to believe that cancer is un- 
common in the type represented by Uncle Sam. My experience in this 
country has been somewhat different. Mr. Williams' statement may be 
correct for England, but it does not obtain to any great extent in this 
country. In my last two hundred cases not over twenty were of the 
description he mentions; some of the largest eaters I have ever known have 
been extremely thin; the largest eaters do not always have the greatest 
assimilative powers. Large eaters are habitually constipated and suffer 
more or less from auto-intoxication, which I believe plays a part in the 
cause of cancer. 

It was thought at one time that the obese were unduly prone to cancer, 
but I can find nothing on which to base that assertion; it has been said that 
the thyroid is always atrophied, and this might be possible, for it is always 
atrophied in the old, at which time cancer is most prevalent. I have never 
found that cancer patients were unduly prone to heart difficulties, other 
than the heart conditions one would expect to find in the aged. Cancer 
is essentially a disease of the old, or in those past middle life, and the 
thyroid gland is one of the first to degenerate and atrophy. 

According to Gulland the blood of cancer patients in the early stage 
of the disease is free from glycogen, but when the malady is advanced 
this substance abounds in it. Diabetes very rarely exists in the same 
patient with cancer, which seems strange, in view of the fact that glycogen 
exists in large amount in advanced cases of cancer. I do not beUeve that 
there is any relationship between diabetes and cancer, as has been sug- 
gested by some Authors, at any rate there is no proof of such being the case. 
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Gall-stones are certainly of more frequent occurrence in the cancerous 
than in the non-cancerous. Colwell found gall-stones two and one-half 
times as frequent in the cancerous as in the non-cancerous; gall-stones are 
certainly frequently found in association with cancer of the stomach and 
liver. 

It seems strange that where tubercle is rarest, there cancer is most 
prevalent. There has been a remarkable decline in tubercle in the last 
fifty years, coincident with an enormous increase in cancer. There is 
apparent evidence to show that a large proportion of cancerous persons 
are the surviving members of tuberculous famiUes, in that the members of 
such families who escape tuberculosis are especially hable to cancer. 
Active tuberculosis in the cancerous subject is quite rare; tubercle does 
not often arise in the same locaUty or where cancer most commonly arises; 
over eighty per cent of all malignant tumors arise in localities where tuber- 
cle is seldom met with; the age of incidence of these two maladies is widely 
diflFerent, for cancer is a disease of middle life or old age, while tubercle 
attacks those who are young, being most frequent under thirty ; in modem 
communities syphiUs is a common disease, and by some said to be a cause 
of cancer, but I do not believe that has anything to do with the cause; 
cancer is common in animal life where syphiUs is unknown. 

I have seen cancerous patients attacked with erysipelas, but I have 
never known such patients to be in any way benefited, as has been claimed 
by some observes; in fact, I believe such invasion of erysipelas only hastens 
the end. 

Roger Williams says that he "does not believe that any external 
application or internal medicine has ever aflFected or modified the course of 
cancer; evidently, he does not want to know that this disease HAS been 
CURED, and the cures have been vouched for by well-known men in the 
profession. He believes that if a person should be so fortunate as to re- 
cover from cancer under the administration of certain remedial measures, 
that the remedies were not the cause of the cure, but that it was a mistake 
in the diagnosis or that it was a spontaneous cure. Surgeons well know 
that an operation for cancer does not cure nor does it prolong life and miti- 
gate suflFering; on the contrary', it hastens the disease to a fatal ending, 
with vastly increased suflFering; there are a few brave men in the profes- 
sion who are not following tradition or authority, and these men are curing 
some cases of true cancer; all hail to them, and God grant that the good 
work may go on, and in time the merits of this or that treatment will be 
shown. 

Many of my cases give me a history of eczema, which many times 
seems to be the starting point; moles, warts, etc., are often the starting 
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point of the disease. I do not believe that they should be excised so long 
as they give no trouble, for I have seen cancer follow the excision of a mole 
on the face. It has been said that impure water is a cause of cancer, and if 
that is p>ossible it would suggest a microbe as the cause of the disease. One 
thing in particular that I have noticed is that persons with cancer are not 
great water drinkers; in fact, they do not drink enough. I do not believe 
that occupation has anything to do with the cause, although some statistics 
seem to show a greater prevalence among chimney sweeps. 

The existence of a microbe in cancer has not been proven, but are 
there not other diseases which are generally accepted as due to a micro- 
organism, in which no micro-organism peculiar to that disease has been 
found? At any rate, the acceptance of the microbic theory of the disease 
would explain the endless cell proliferation and many other conditions not 
very well explained in any other way. 



ECHINACEA IN SEPSIS* 
By James E. Hair, M.D., Bridgeport, Conn. 

Members of the Connecticut Eclectic Medical Association: 

Gentlemen: The case of Mr. Shean that I present to you to-day is 
one that I feel fully confirms my previous good opinion of the specific eflFect 
of Echinacea in sepsis; so much so that I deemed it worthy of not only a 
report of the case, but also a presentation to you of the subject himself 
for your personal inspection and inquiry. 

Mr. Shean is twenty-six years old and a machine worker. He suffered 
the usual children's diseases. Some years ago he received a scalp wound 
from a falling brick, which dropped seventy-five feet. 

On March 31, 1911, while working his machine, his jumper caught in 
the shafting, pulled his body up and made some dozen or so revolutions of 
the machinery before it was stopped. He was taken to the hospital, where 
it was found that beside sustaining many lacerations of the scalp, he was 
also suffering from a compoimd communuted fracture of the left humerus 
(upper third), communuted fracture of the right humerus (upper third), 
the fracture of three ribs, in addition to many contusions of the body and 
hands. 

He was placed in the general ward of the hospital, casts applied to the 
arms and adhesive strapping over the fractured ribs. For the first few days 

*Read at the Connecticut Eclectic Medical Society meeting, October, 1911. 
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he was doing well apparently. On the seventh day (April 6) his tempera- 
ture rose to 104 , and at noon of the next day it was 104.8 . A consultation 
was held, and it was decided that it was best to amputate the left arm, and 
his friends were given no hope that the right arm could be saved, so as to be 
of any use to him. 

It was at this time that I was asked to take charge of the case by his 
brother and father-in-law. After I did so the patient was removed into a 
private room. I found him with a temperature of 104 . Removed the 
casts and washed out the wounds with normal saline solution; reapplied 
the casts, leaving a fenestra over the wound, and directed that he should be 
given hourly Specific Echinacea, x gtts. in a little water. Also that a wet 
dressing (EchinaceaSl, Aqua 01) be constantly applied to the wounds. The 
temperature dropped the following morning to 100.2 and rose to 102.8 ; 
morning of the ninth day temperature 99 . 4 , rose in the evening to 103 . 2 ; 
morning of the tenth day it fell to 98.8 , rising again in the evening to 
103.8 ; on the eleventh day, morning temperature 99.6 , evening 103.2 ; 
twelfth day, morning 99.6 , evening 102.8 ; thirteenth day, morning 99.2 , 
evening 102.4 ; fourteenth day, morning 98.6 , evening 100.6 ; fifteenth 
day, morning 99 , evening 100.8 . On this day I had the patient taken to 
the operating room, the casts were removed and an extension and cast 
applied to the right arm; the wound in the left arm was cleansed thoroughly 
with the normal saline solution and packed with gauze as externally it 
showed signs of healing; a cast was applied extending to the wrist and the 
wet dressing was still used in a fenestra in the cast over the wound. The 
Echinacea was reduced to xv gtts. every two hours, alternated with tr. 
China in same sized doses. The patient felt very comfortable when he 
returned from the operating room and his temperature was 100.8 , pulse 
116, respiration 24. That night he complained of pain, due, I believe, 
to the changing of the casts and the position of the arm. He was given x 
grs. Veronal and slept well all night. 

The following morning the temperature was normal, but by 4 p.m. it 
had risen to 105.6 , remaining there until 8 p.m. I was called at 10 p.m., 
when the temperature registered 105.2 . Ice cap was applied to the head; 
patient complained of no pain, slept well, and the temperature remained 
105.2 until twelve midnight, when it began to fall slowly and at 8 a.m. 
(seventeenth day), it was 102.2^, afterwards falling until 12 midnight 
(eighteenth day), it was 99.8° rising only to 102.2 at 8 p.m., falling again 
on the nineteenth day at 8 a.m. to 100.2°, but rising the same day to 103.2°, 
one degree above the previous day, remaining so only four hours, when it 
slowly fell to normal, on the morning of the twentieth day rising again 
only to 99.6 that same night. After this date it only showed an average 
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change of from 1^ to 1.2° in every succeeding twenty-four hours above the 
normal for the next ten days to April 30, one month from the date of the 
accident. 

It afterwards remained near normal until he was discharged on May 26, 
1911. As the patient had no other medication except that mentioned 
above and it was administered in a hospital by a trained nurse, night and 
day, and the temperature taken every four hours, I feel sure that the most 
skeptically inclined must admit that the results obtained can only be 
attributed to the eflFect produced on the system by its administration. 
You will notice that this patient has very good control of both arms and 
hands and I am glad to state that he has recently returned to work at his 
old place. 

I have reported to you previously the application of specific Echinacea 
in puerperal sepsis with the most satisfactory results and I cannot but help 
conclude that in this agent we have a drug at our command for all blood 
dyscrasias and septic conditions that is of the utmost value, perhaps more 
so than any other in the Materia Medica. 



PHTHISIS 

First Paper 
F. A. P. Montagu, M.D., Auckland, New Zealand 

I am writing this article for the benefit of the younger medicos. I 
have had many years' experience with this disease in all its varied forms in 
England, Egypt, India, Burma, and New Zealand. I am of the opinion 
that nearly every form of catarrhal inflammation is produced by the pres- 
ence of germs lodged in or upon the mucous membrane in some part of the 
body. Nasal catarrh is the most frequent form of catarrhal inflammation. 
It descends into the air passages and terminates in catarrhal inflammation 
of the lobules of the lungs, causing frequent coughing and profuse expectora- 
tion, first mucus, then muco-purulent, and finally pus. Whenever pus is 
formed, it indicates a breaking down of the tissues, and when it exists in 
the lungs, a portion at least of the lung substance is materially changed 
in its structure, or may be completely destroyed. This form of inflamma- 
tion is more frequent than all others combined. 

It is hereditary, and may also be produced from exposure, atmospheric 
conditions, inhalations of vitiated air, etc. I believe that pulmonary con- 
sumption is preceded by chronic catarrhal pneumonia, and when the disease 
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is not cured during its pneumonic condition, consumption is certain to 
follow. The constitutional symptoms are: Anorexia, general emaciation, 
indigestion, chills, and in every severe case, night sweats. Phthisis in- 
cludes a very large group of cases in which the lung textures become the 
seat of consolidation, followed by destruction, with the formation of ulcer- 
ating excavations or cavities. In many cases other organs and structures 
are involved during their course, and thus the clinical history is often con- 
siderably modified. 

Pathology. — From a pathological point of view, phthisis strictly 
includes all morbid processes which lead to destruction of lung tissues and 
the formation of cavities. Undoubtedly, the view now generally accepted 
is that phthisis is essentially and variably a tubercular disease, and that 
the pulmonary lesions are primarily due to the formation of tubercle, either 
in the form of granulations or infiltration, and the destructive changes 
connected therewith. It is an established fact that tubercle constitutes an 
important element in the destructive processes which are associated with 
pulmonary phthisis, also when tubercle aflfects the lung primarily in many 
instances other sources of infection will be found in other parts of the body. 
The destructive changes in the lungs are primarily due to inflammation 
involving its tissues which may be one or other of the following forms : 

Acute Croupous Pneumonia, — This disease terminates occasionally 
in phthisis, especially if it aflfects the apex, either in consequence of the 
products caseating instead of being absorbed, or of the inflammation 
terminating in the formation of abscesses or in gangrene. 

Catarrhal Pneumoniay Either Acute or Chronic, — The large majority of 
cases of phthisis arise from this variety of inflammation also in the course 
of ordinary bronchitis, after pulmonary collapse, or from irritation by 
inhaled irritant particles, coagulated blood, or by accumulated secretion. 

Explanation. — Cells, the product of inflammation, accumulate in the 
alveoli and minute bronchi, crowd upon each other, becoming densely 
packed and thus by their mutual pressure, bring about their own decay 
by interfering with their own nutrition, the alveolar walls being themselves 
damaged by the inflammatory process. The morbid material, therefore, 
becomes caseous, and may undergo calcification or absorption, or may be 
ultimately discharged, giving rise to cavities. 

Peri-bronchitis. — In which the inflammatory changes chiefly implicate 
the walls of the alveoli, and the minute bronchioles with their surrounding 
tissues will originate phthisis occasionally. 

Chronic Interstitial Pneumonia. — This morbid change leads to a kind 
of destruction of the lung and the condition it produces is termed fibroid 
phthisis. It is observed to a greater or less extent in most phthisical lungs. 
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where the disease is chronic. In the large majority of cases the fibroid 
condition is secondary and is an evidence of a disposition towards healing. 
It is a special form of phthisis, in some cases the growth of fibroid tissue 
being primary. 

Hereditary. — There can be no doubt as to the existence of an inherited 
tendency to phthisis. It is considered that a specific diathesis is thus 
transmitted and some believe that it is merely a state of constitutional 
debility and that this may be present in children bom of parents in a 
low state of health from any cause, as well as in those derived from con- 
sumptive parents. It is suggested that the hereditary transmission of 
phthisis means the direct transference of the tubercular virus, either in 
the spermatozoa or in the ovum. 

Age. — Most cases of phthisis are met with from twenty to thirty 
years of age, although I have had cases of children between ten and fifteen 
years of age. The disease is not often observed except, perhaps, hereditary 
cases, during very early childhood, or in advanced age, but may come on at 
any period of life. It is usually more rapid in its progress in young subjects. 

ConstittUional Condition. — I have found that generally persons who 
are delicate or feeble are the most likely subjects to be affected with pul- 
monary consumption, although the most robust may be attacked, espe- 
ciaUy in tropical or sub-tropical countries, and where the humidity of the 
atmosphere is damp, such as the plains of the East Indies, Burma, and New 
Zealand, and in some parts of Australia, especially during the rainy season. 

Occupation. — Phthisis is very common among those whose employ- 
ment exposes them to various inhalations, to causes originating a cold, 
or to the influence of certain unfavorable hygienic conditions. 

Habits. — Sedentary habits, want of exercise, intemperance, mastur- 
bation, excessive sexual indulgence, and debauchery generally are the 
chief causes coming under the head to which phthisis is attributed. 

Diet and Digestion. — The mal-nutrition resulting from an imperfect 
supply of nutriment to the system, to whatever cause this may be due, 
has a powerful influence in developing phthisis, especially in the young. 
Such a condition may be associated with an insuflBcient amount or im- 
proper quality of food, or with a want of power of assimilation, on account 
of dyspepsia or of various diseases interfering with digestion. A want of 
fat in the system may be a cause of phthisis, either from want of supply 
of this element or because it cannot be digested. 

Interference vrith Respiratory Functions. — The want of ventilation or 
fresh air and the consequent breathing of an impure atmosphere materially 
assists in the production of phthisis, hence the complaint is common 
amongst those whose work compels them to remain in a close room 
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(ill-ventilated) for many hours of the day, as well as in many instances in 
the night also; for example, dressmakers, tailors, compositors, etc., espe- 
cially where gas is burnt for several hours by day or night constantly, or 
both day and night. It is also frequent in ill-ventilated institutions, where 
several persons are gathered together, especially among children, in orphan 
asylums, etc. The pressure of stays or corsets, expecially tight-lacing in 
young women who are just budding into womanhood, or among the 
fashionable set of women who wish to look smart at the expense of their 
health not only predisposes to phthisis, but also to cardiac disease. The 
wearing of corsets or stays paralyzes the muscles of the hip and displaces 
all the lower organs, and in married women is very harmful and veiy often 
fatal, especially during pregnancy. 

Climate. — Dampness of the soil and abundant moisture of the atmos- 
phere are very powerful predisposing causes of phthisis. Phthisis is 
most prevalent in those climates where there is a sudden change of tem- 
perature, or prolonged cold and dampness. Malarial districts are as a rule 
exempt from this disease. Low levels present a large number of cases, 
whilst elevated districts are remarkably free from this disease, especially 
in tropical countries. 

Mental Causes. — Severe mental depression as from anxiety, grief, 
worry, or overstudy certainly seems to have some considerable influence 
in some cases in originating phthisis. The complaint is not uncommon 
among the inmates of lunatic asylums, also in soldiers' barracks, especially 
in the East Indies and Burma. 

Previous and Existing Diseases. — Phthisis may follow pertussis, 
measles, croup, typhus and typhoid fevers, scarlatina, and other acute 
diseases. Repeated attacks of bronchitis greatly favor its development, 
and it may also result from pneumonia, especially the catarrhal form, from 
pleuritis, from laryngitis, miscarriages, bad confinements, prolonged 
lactations, continued or excessive discharges, or suppression of such dis- 
charges, and may also be set up during the course of diabetes. It may 
also occur through diseases of the alimentary canal, and other parts which 
interfere with the assimilation of food. Syphilis may occasionally develop 
into tubercular phthisis. Young women who are anemic or chlorotic are 
peculiarly free from phthisis, but it does sometimes attack these subjects 
and may come on very insidiously. 

Infection. — Phthisis may be communicated from one individual to 
another, through the medium of the breath or of the expectoration, but I 
must say that it is of rare occurrence. Phthisis may arise from eating the 
flesh or drinking the milk of animals affected with tubercle, especially if 
the udder is involved. It may also be transmitted from husband to wife, 
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but very rarely from wife to husband. Phthisis may be separated into two 
groups as to their mode of action, the one tending to aflFect the system 
generaUy, the other to act locally on the respiratory organs. In the great 
majority of cases it will be found that several causes have been at work in 
originating the disease and often there is a combination of both classes. 
With regard to the immediate origin of phthisis, it may or may not be 
traceable to some definite exciting cause, such as cold, or to some direct 
injury or irritation of the respiratory organs, produced by a foreign body, 
or in other ways. It must also be remembered that the lungs may be 
implicated secondarily in connection with tubercular disease of some other 
organ. 

Varieties, — Many attempts have been made to classify cases of 
phthisis in different ways. Thus they have been grouped according to their 
pathological nature, as primary tubercular, pneumonic, catarrhal pneu- 
monic, secondary tubercular, and fibroid. Certain special forms have 
also been recognized, founded on etiological basis, such as pleuritic, hem- 
orrhagic, mechanical (including miner's, collier's, and knife grinder's phthisis, 
carbonaceous phthisis, cotton phthisis, etc.), and alcoholic. On considera- 
tion, I think it will be convenient to divide this disease into two varieties, 
viz.. Acute and Chronic, a clinical classification to which there can be no 
objection. 



THERAPEUTICS OF ANGINA PECTORIS 

By Frank Webb, M.D., Bridgeport, Conn. 

It is with profound gratitude that I am able to say that this distressing 
phase of disease is seldom met with in the practice of medicine, but when 
it is, it is only the liberal practitioner who can overcome this most dis- 
tressing condition. 

Sp. Med. Aconite is indicated in this condition when there is great 
restlessness and anxiety present. In many cases of angina we meet 
these indications at the onset, and by using 5 drops of this drug in 4 ounces 
of water, a teaspoonful of the dilution every hour, you will soon overcome 
this disagreeable complication. I would not advise its use in chronic 
hypertrophy of the heart, all authorities to the contrary. The only case 
of angina that I ever lost was one where there was this condition present 
and I used Aconite, but I have learned better since. 

^ Amyl Nitrite. In this remedy we undoubtedly have a very efficient 
remedy. The whole arterial circulation feels the eflFect of this drug, 
first, notably the heart (in passing, I will say that it is my sheet anchor 
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in these cases where it is indicated, also in nephritis with the same indi- 
cations present) . The blood surges intensely to the face and head, a feeling 
of suffocation, wants the \^dndows op)ened to let in fresh air, a feeling of 
pressure in the neck that is indescribable, a relaxation of the voluntary 
and involuntary muscles. The dose should be 2 drams in 4 ounces of water, 
1 dram every hour or two. 

Sp. Med. Cactus Flowers. The old indications, and well-known ones, 
that Professor Scudder gave to the profession years ago are the ones to 
follow, viz., pain of a constrictive character, as if the parts were bound 
with an iron band; dose, 1 dram in 4 ounces of water, 1 dram every half 
hour or hour. 

China Ars. 3X. Where the pain is burning and causes great prostra- 
tion, there is no remedy equal to the Arseniate of Quinine. Dose, 5 grains 
every hour or two. 

Sp. Med. Convalaria. This remedy must be used here according to its 
indications. K a quickened pulse due to capillary obstruction caused 
by mitral insuflSciency and vehement action with arythmical movements, 
diminished arterial pressure and shortness of breath; and in. dropsy of 
cardiac origin, especially edema of the feet and legs, of the character 
of a welt. Dose, 1 dram to 4 ounces of water, 1 dram every half hour to 
hour. 

Sp. Med. Crataegus. This remedy is very valuable in Angina pectoris 
accompanied by mitral regurgitation from deficiency of the mitral valve 
and great hypertrophy, accompanied by edema or anasarca; in all 
cases that present the rapid labored breathing, the pulse too rapid to 
count and feeble to the touch, it is safe to use Crataegus. I use it hypo- 
dermically i dram every half hour until relief sets in, then 15 drops in water 
every hour as necessary. 

Sp. Med. Gelsenium. Here we must follow Professor Scudder's in- 
dication, flushed face, contracted pupils and increased temperature, very 
often pulsating carotids with very active determination of blood to the 
brain. Dose, Sp. Med. Gelsenium 2 dram to 4 ounces water, 1 dram every 
half hour to hour. 

^ Glonoin 3X. This remedy should be used where the exciting cause 
seems to result from the patient being overcome by the heat. The symp- 
toms are almost identical with sunstroke, with the exception that there is 
the characteristic pain. Dose, ^ Glonoin, 3X, 10 drops in 4 ounces water, 
1 dram every hour or of tener. 

^ Lactrodectus 3X. This is a much neglected remedy in cases of 
chronic Angina that shows marked periodicity. I do not think there is a 
drug which is its equal. If it should be given a trial once, I think it will 

Digitized by V^OOQIC 



Remarks on Drug Indications and Disease Diagnosis 145 

always be thought of afterwards. Dose, 5 drops in a little water every 
three hours or oftener. 

Sp. Med. Lobelia has been used for many years for angina and is as 
good a remedy as we have. Lately I have used Lloyd's Hypodermic 
Lobelia instead of the Sp. Med. I usually give 30 drops hypodermically 
every hour and in most cases it does not need more than the first dose. 
I follow it up with the Sp. Med., 10 drops in 4 ounces water, 1 dram every 
hour. Of course you must have the Lobelia indications. 

Sp. Med. Macrotys. This drug is indicated by muscular pain, in- 
creased by muscular contraction. Many times you will meet the above 
condition in Angina; after the acute stages have worn off they will tell 
you they have the above symptoms, and in those cases Sp. Med. Macrotys 
is indicated every time. The dose is h dram in 4 ounces water, 1 dram 
every half hour or hour. 

^ Spigelia should be used in patients who are subject to cardicalgia of 
a chronic nature, who have sudden angina with violent pulsating pain, 
constriction of the chest, with stitches, worse from the least motion or 
breathing. Dose, 15 drops in 4 ounces of water, 1 dram every fifteen min- 
utes to one hour. 

Sp. Med. Strophanthus. Li a rapid feeble heart dyspnoea caused by 
fatty degeneration of the heart, Sp. Med. Strophanthus is the indicated 
remedy every time. Dose, 2 drams in 4 ounces water, 1 dram every hour. 

While I have given the leading remedies that I use, there are other 
indications to be met with in this disease which will call for the indicated 
remedy, but for a general outline for most cases I think you will recognize 
the value of the above treatments. 



REMARKS ON DRUG INDICATIONS AND DISEASE DIAGNOSIS 

From a review of several cases which I have recently treated, my atten- 
tion has been directed to a neglected phase of practice. This is, that in 
obscure cases there is a cause which can often be discovered by tracing back 
a "leading symptom" of some indicated remedy. I will illustrate the 
possibilities of this process and make plainer what I mean further on. 

We all know and remember cases, so-called "incurables." These cases 
are slowly progressive to an unfavorable termination. They have been 
passed upon by the other eminent doctors, either as beyond human aid or 
as in the incurable list. 

Now, among these cases are some which modem diagnostic methods 
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are inapplicable to, so far as reaching in deep enough and finding the primary 
treatable condition and cause is concerned. 

I have in mind a woman now who has been treated by all school 
doctors, with temporary relief from sudden prostration, attacks, and occa- 
sionally made worse. An osteopath, for instance, nearly broke her back 
and then said hers was a hopeless case. I asked another of her doctors if 
he honestly knew what the trouble was with her, if he would give a diag- 
nosis. He said no, yet his treatment was temporarily beneficial, but not 
curative. Finally, after treating her broken back and leaky heart and 
weak legs and cough and catarrh, I diagnosed her case as tuberculosis of 
the spine, threatening Pott's disease, and treated her on those lines. Since 
then she has been on her feet, has no use for cane or crutches, does all her 
own housework, goes to church or anywhere else, and is improving all the 
time. This woman has been given up far past hope of recovery two or 
three times . Now this diagnosis was not a snap diagnosis, but it showed 
me that the first permanent benefit in the treatment of these cases is to 
satisfy yourself of the cause farthest back, and treat from that cause on. 

Now, these obscure causes will be found to be pretty near the vital 
centers. They will be eventually traced to conditions beyond the reach 
of the physiological action of drugs, and the only way of reaching them is 
through homeopathic principles of treatment and the study of the drug 
provings, bearing in mind at the same time the physiology and anatomy of 
the parts involved. 

Mention was made some time ago of the diagnostic possibility of 
plumbum, 30x trit, in rheumatism. The subject of rheumatism needs to be 
revised and studied under new methods of diagnosis and treatment, and 
this may form the groundwork of another article later on. 

Another case comes with prickling of many needles in tongue and 
mouth with soreness and sore nose, with acrid watery discharge, dull ache 
in back of head on one side, swelling of whole cheek on other side, lowered 
vitality, foul breath. Arum triphyllum is clearly indicated for first part 
of these symptoms. The arum, maculatum, italican, dracontium aU 
contain an irritant poison. Things equal to the same thing are equal to 
each other. An irritant poison caused these symptoms. Investigation shows 
the irritant poison is in the dust of the rugmaking room, where he works, 
using a compound called "tripoi," which contains some antimony and 
nickel. 

There are other conditions in this case which are proving interesting. 
The erethistic swelling of the left cheek, bad odor, and lowered vitality 
as shown by pulse. Foul odor comes from decomposition of tissue. Here 
we have then a continuous irritant to a very sensitive part of the body, the 
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mucous membranes of the nasopharynx, highly vascular and nervous, with 
the antrim of Highmore in danger of inflammation, abscess, or tumor, 
which is not uncommon. Of 307 cases of tumor tabulated by Weber, 133 
were carcmomata, 84 sarcomata, 32 osteomata, 20 cysts, 17 fibromata, 
and remainder miscellaneous, on the average two-thirds are said to be 
malignant. • 

The swelling of the external soft parts with pain, the cold hands, and 
small pulse and red cheeks and foul breath indicate inflammation in the 
antrim, with some decomposition of tissue elements. Chills would mean 
an abscess, but a more startling thought is this, these conditions fulfill 
all the requirements for a carcinomatous beginning, continual irritation, 
location, decomposition of tissue, and low vitality. His age is also in 
favor of the latter condition, forty-eight. 

A third example is this, an undoubted cancer of the stomach with the 
"leading symptom" "great desire for sweets.'* This symptom indicates 
argentum nitricum. Let us study the symptom through the drug. It not 
only means give argentum nitricum, but it means more. It means there is a 
lack somewhere that the composition of argentum nitricum fills, and in 
studying cancer, of which we know so little as to causation, we stand every 
show of discovering something by following up clues therapeutically. 

Argentum nitricum has among other characteristics elective aflBnity for 
the mouth, throat, and duodenum. There are splinter-like pains in 
inflamed and ulcerated mucous membranes. There are symptoms of 
paralysis of branches of vagus, want of mental power, weakness of 
8.>ine. 

Experiments show that argentum nitricum has a direct primary action 
on the red blood corpuscles, with escape of their coloring matter, leading 
to ecchymosis and effusions, and later perverted oxidation and chlorosis, 
deficient nutrition and granular degeneration of renal, hepatic, muscle, and 
heart cells, with universal nervous stasis. 

Now, in gastric ulcer, in which argentum nitricum is often indicated, 
there is not an inflammatory lesion so much as a local innutrition, with 
chlorosis and defective oxidation. In fact, we all consider these latter 
conditions necessary to allow the ulceration to take place. 

In the process of waste and repair the change is cellular and individual. 
If every cell in the body has a nerve connection in the cells, death and 
decomposition, the nerve connection must die at the same time or before or 
after. The different tissue cells are composed differently and it is probable 
that they die at different times. In defective oxidation the nerve tissue 
suffers first and in the case of a gastric ulcer it is reasonable to suppose 
the nerve dies before the mucous cell, which is then disposed of, and a multi- 
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plication of this process would cause extensive ulceration cell by cell, and 
layer by layer. 

So that the "great desire for sweets" may thus be traced back in this 
case to a defective oxidation of nerve tissue, followed by ulceration, and in 
the neighborhood of the duodeum. Physical examination shows extreme 
tenderness over this area, and an abnormal depression of two and three 
dorsal vertebrae and curvature of four to ten to left in the spine. 

A definite enlargement, palpable, is confirmative of cancer in this 
case. 

The great majority of cancers of the stomach have been found to 
start from an old ulcer. In such a case the process of repair must be con- 
sidered. In forming an ulcer destructive metabolism is ascendant. In the 
process of repair and in cancer or tumor construction, anabolism is ascen- 
dant at least locally, and, as generally accepted, at the seat of an injury 
or a continual irritation. As in ulcer the nerves and cells cease at diflFerent 
times, so in new formation they are formed at diflFerent times from the fact 
that the diflFerent necessary cell elements are not always on hand when 
wanted. 

Then, again, constant irritation or an injury may and probably does 
reach to that degree that the nerve connection may be broken, leaving 
the cell isolated, alive, and nourished by the blood supply, but without the 
nerve control. Such is the picture of the visible tumor, a living cellular 
grow^th, but without the nervous growths to control it, and I would sug- 
gest, until further investigation shall make the matter clearer, that a 
reasonable cause of new growths is, that through the death of the con- 
trolling nerve element, by deficient oxidation, injury to the part, or con- 
tinual irritation, the embryonic cell is nourished by the blood and multi- 
plies without nervous control or purpose. In other words, a tumor is the 
product of multiplication of an insane cell. 

Now one would naturally consider such a product a local process and 
as such could be permanently eradicated by the knife. 

Such a theory of causation would not fit the history of the malignant 
growths which always recur after operation. 

On further investigation, however, we find every cell takes from and 
transforms into itself certain mistakable elements of the blood, and also 
passes into the eflFerent blood certain other elements of cell activity and 
waste. Every cell of the body has an inherent potential energy readily 
transferred into the kinetic energy required for the normal function of the 
part to which it is essential. The healthy normal blood is adjusted in all 
its elements to supply every healthy need of the cells and to remove the 
waste after products of transferred energy. 
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The blood, however, can absorb and does, innumerable foreign elements 
as occasion requires. It supplies the demand. 

Now, if a demand is made on the blood, the support of a new abnormal 
transfer of energy, the blood can supply the demand, but at the expense of 
the rest of the body. The supply of injested nourishment is cut down to 
each abnormal tissue, and the waste products from the abnormal tissue are 
added to normal waste, and become a systemic or blood poison and over- 
work an underfed eliminating system. 

Then, again, the relation between stimulus and resistance is perverted 
and the abnormal tissue habit is formed, making an endless chain of a malig- 
nani growth. So, to return to a malignant growth it is not a local process, 
and can never be eradicated by an operation. 

The only way of eradicating such a process is through the blood. The 
medical treatment must alter the blood to change the compositive ele- 
ments demanded, and render innocuous the waste products of abnormal 
tissue activity. 

The latter may be partly accomplished by removal of the body of 
the growth where possible by waste or absorption. 

The former only by stimulating the normal tissues, and organs to 
asserting their rights and taking up the food supplies by the blood and 
leaving only enough for the abnormal growth to starve on. 

W. G. Jefferson, M.D., 

Portland, Me. 



THE PURPOSE AND METHOD OF EDUCATION* 

By Rev. Dr. J. H. Crocker, of Boston, Mass. 

It is important in these materiaUstic days to insist that the supreme 
aim of education should be not simply to equip a person to earn a liveli- 
hood, but to realize one's possibilities as a child of God. WTiat we need is 
not so much work and wages, important as these are, but mental worth and 
moral worthiness. Education-values must be measured, not in terms of 
the market place, but in terms of personality. The chief object of life is 
to live, not merely to draw a salary. Life consists not in the abundance of 
the things possessed, but in the culture and character of the soul that 
possesses. It makes all the difference between the human and the animal, 
whether we use the world for spiritual ends, or become ourselves the slaves 
of the world. To appreciate beauty, to acquire truth, to act with nobility, 

^Address at the opening exercises of the College of Physicians and Surgeons, 
Boston, Mass* 
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to aid all good interests, to advance the cause of mercy and justice;, these 
are the high aims of true education. He who has put his animal nature 
under spiritual discipline, who values the development of thought more 
than the gratification of appetite, who finds his satisfactions in great books 
and true friends rather than in bank deposits, only such a person is really 
educated. 

We must all contribute to the world's work and we are not prepared 
for life unless able to earn a livelihood. Self-help fits us for self-sacrifice. 
To take care of ourselves in material things is a noble act of public charity. 
It relieves the community of the responsibility of carrying us on its hearts 
and hands. But we must not limit our education to a consideration of these 
secondary matters. Higher than the question, What does he get? — is that 
other inquiry. What is he as a man.^^ After all, what actually rules the 
world is '^personality," the mind behind the eye, the manhood in the message, 
the soul expressed in the act, the spirit operative in the hand. The world 
at present is cursed by narrow specialists; people who have no horizon, no 
lifting ideahsm, no wide-reaching sympathy. They are imprisoned in the 
surface details of their little specialty, which they do not understand, 
because they do not see it in its universal relations. To be most useful 
in our corner we must have cosmopolitan impulses. The springs of pro- 
fessional success lie deeper than our profession. Heartcraft is more than 
handcraft, and it gives to the work of our hands the immortalizing touch 
of genius. The fundamental fact and factor everywhere is character. 
Develop a man spiritually and wherever placed he will soon master the 
details of his occupation. Our manhood is the chief asset, wherever we are 
placed. 

There are three things that ought to be borne in mind by those en- 
gaged in preparation for a profession : 

1. The primary duty is the general enrichment of life. The special 
facts must be learned and the particular methods mastered. But the 
narrow specialist will find his usefulness and success constantly limited by 
his lack of breadth of vision and catholicity of feeling. In all directions 
mastery comes from wide knowledge of humanity. The aim of culture is 
to put one in possession of the best that men have thought and done. And 
the specialist needs this knowledge at every turn, if he is to serve the world 
most effectively. The doctor needs to know all about germs, but his chief 
service is to the human being who is infinitely more than microbes. The 
doctor, then, must be rich in manhood and noble in character to be most 
successful as a doctor. Not only will his personality often count for more 
than pills and powders, it will give him wisdom respecting their adminis- 
tration. 
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2. The student needs to keep in mind that the chief element in intel- 
lectual pursuits is not "time/* but "condition." When the brain is in 
proper condition it will accomplish a vast amount in a short period. What 
makes the clear impression is not the time that the die is pressed upon the 
metal, but the condition of the metal. Therefore, the prime requisite 
of education is perfect health. If one takes time to keep his health, he 
will have time enough to learn his lessons. 

3. One other thing: Success in education issues from the mastery 
of each element in the process as it arises. The trouble to-day is that 
yesterday's task was not thoroughly mastered. The previous preparation 
not having been carefully made, the present work cannot be successfully 
done. Education fails whenever a fact is imperfectly learned. Half 
knowledge remains as a permanent handicap. The student must put every 
truth away in a pigeonhole, where it can be instantly found and used when 
needed. To have a smattering of information means that one must 
constantly smart with shame or failure. A few facts completely assimi- 
lated are worth more than a thousand mere guesses. When we stand at the 
daily bar of judgment, sentence is passed, not according to what we once 
learned, but according to what we can now use. Our service and our sal- 
vation depend not upon the sword hung up in some distant academic hall, 
where we once studied, but by the living weapon sheathed in our beating 
breast. The secret of successful education is the daily making of a few 
facts an actual part of our life, so that they become a clear and definite 
part of ourselves, always at hand for use. Education means power and 
power that can be instantly applied. 
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DIETETIC CUSTOMS OF THE EARLY ENGLISH PEOPLE 
By Charles E. Buck, M.D., Boston, Mass. 

It is a characteristic of the sort of civilization which the Anglo- 
Saxons brought with them to England, that they introduced the custom of 
taking four meals a day. At Saxon tables both sexes sat together and table- 
cloths were used. The meat was never "dished" and "covers" were as 
yet unknown. 

The attendants brought the viands into the dining hall on the spit, 
knelt to each guest, presented the spit to his consideration, and the guest 
having helped himself the attendant went through the same ceremony with 
the next guest. Hard drinking followed these affairs usually; and even the 
monasteries were not exempt from the sins of gluttony and drunkenness. 

Notwithstanding these bad habits the Anglo-Saxons were a very cleanly 
people. The warm bath was in general use. Water for hands and feet was 
brought to every stranger on entering a home wherein he was to tarry and 
feed, and it is said that one of the severest penances of the church was the 
temporary denial of the bath, and of cutting the hair and nails. 

With the Normans came greater grandeur and increased discomfort. 
They neither knew nor tolerated the use of tablecloths or plain steel forks; 
but their bill of fare showed more variety and costliness than the Saxons 
cared for. Their beverage was of a very bilious character, spicey, and 
cordialed; and such beverages as hippcras, piment, morat, and mead were 
extensively used at that time. The drink of the humbler class partook of 
a more choleric quality, such as cider and ale. 

In the two following centuries cooks and kings launched into far 
greater magnificence than had hitherto been seen in England. 

Richard II frequently entertained ten thousand guests daily at his 
tables; and the Earl of Leicester, grandson of Henry III, is said to have 
spent twenty-two thousand pounds a year in eating alone. 

The names of provisions throw some light upon the mode of living 
among the higher and lower classes at that period. Bread with common 
productions of the garden, such as pease and beans, eggs, and some other 
articles which might be produced in the cottage-garden or yard, retain 
their Saxon names, and evidently formed the chief nourishment of the 
Saxon portion of the population. Of meat, though the word is Saxon, they 
ate probably very little, for it is one of the most curious circumstances 
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connected with the English language, that while living animals are called 
by Anglo-Saxon names, as oxen, calves, sheep, pigs, deer, the flesh of these 
animals when prepared for the table is called by names which are all 
Anglo-Norman — beef, veal, mutton, pork, and venison, and the butcher 
who kills them is himself known by an Anglo-Norman name. Even fowls 
when killed receive the Norman name of poultry. This fact can only be 
explained by the circumstance that the Saxon population in general was 
only acquainted with the living animals, while their flesh was carried oflf 
to the castle and table of the Norman possessors of the land, who gave it 
names taken from their own language. 

Almost the only meat obtained by the peasantry was bacon, and that 
also is still caUed by an Anglo-Norman name. 



THE FIRELESS COOKER 

The fireless cooker affords another means of cooking food just below 
the boiling point. It is an air-tight box retaining heat, hence it is less 
expensive than the double boiler. Very little fuel is needed to raise the 
food to the required degree of heat. As soon as the vessel is removed 
from the flame the temperature lowers just a few degrees. At this point it 
remains about the same for many hours, or long enough to cook any kind 
of food. As there is no steam escape, the full value and flavor of the food 
is retained. 

Because of the great economy of labor and fuel, as well as in retaining 
more of the nutritive and flavor value of food substances, the Department 
of Agriculture at Washington is endeavoring to introduce this method 
of cooking. It is only a matter of time when the fireless cooker will be 
adopted into every home as well as in restaurants and hotels, especially 
for preparing all substances requiring slow, steady heat. Many eatables, 
especially those that are boiled, are better when cooked for a long time at a 
low temperature than when they are cooked for a short time at a high tem- 
perature. Vegetables keep more of their flavor ard nutriment by the slow 
method, and meats of all kind are more tender and palatable. There is no 
odor escaping and a mere fraction of the fuel is used in the process. 

Brown's Scientific Living. 
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CANCER AND ITS TREATMENT* 
By H. T. Webster, M.D., Oakland, Cal. 

The fathers of eclectic medicine believed that cancer was curable 
by therapeutic means. Later, the treatment of cancer by such methods 
became empirical, and passed into the hands of ignorant quacks. Eclectic 
teachers lost sight of the virtues contained in our indigenous remedies in 
this direction and fell in with the idea of the dominant school that internal 
remedies possessed no virtue in the treatment of the disease, and for years 
students went forth from college firm in the belief that surgery oflFered the 
only hope. Then came years of disillusion, in which they were to learn 
that cancer removed by the knife was almost certain to reappear in worse 
form than before. 

During my student days I was engrafted with the idea that cancer was 
incurable. I believed it and taught it. I observed warts removed by 
them at high prices; saw them fatten on the credulity of the public, and 
saw many cases of cancer die under their administration. But such was the 
horror of the knife by many sufferers and their readiness to grasp at straws, 
that such pretenders always reaped a rich harvest. Probably they met 
with as good if not better success than the highly educated surgeon. 

But the time came when I became convinced that cancer could be 
cured. I know that I have cured it in more instances than one; yes, in 
several instances. I also became convinced that I could cure incipient 
cancer of the breast with specific hydrastis and conium. I knew this 
because I had accomplished it in several instances. I have cured numer- 
ous cases of undoubted malignant growth by the use of concentrated 
sunlight. 

Dr. Eli G. Jones, however, has led us into a new realm of specific medi- 
cation. All intelligent Eclectics of the present day know the specific in- 
fluence of Phytolacca in mastitis. They realize that this remedy exerts a 
specific influence on the breast. They know that an aflBnity exists between 
this remedy and the tissue of the organ which makes for repair when acute 
disease exists there. They ought to know, and many of them do, that the 
same proposition applies to hydrastis and conium. But they have not 
realized fully that this same influence counts in malignant, as well as in 
•From ^'California Eclectic Medical Journal."^ .^^iWtti '" ^S 
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simple, acute conditions. Dr. Jones reminds us, in his new work on cancer, 
of these facts. He has taught us something new in specific medication. 

Phytolacca is a favorite remedy with Dr. Jones in the treatment of 
cancer of the breast. He employs it both locally and internally, and 
assisted by other remedies he succeeds in curing bad cases, acknowledged 
by the highest aUopathic authority to be genuine cancer and given up as 
hopeless. Surely this is not quackery! It is the highest development of 
therapeutic skill. Dr. Jones oflFers us no specific for cancer. He follows 
the maxim of the leader in specific medicine: — That there are no specifics 
for diseases, so named, but that there are specifics for conditions. Because 
Phytolacca exerts a specific influence on the breast in cancer is no reason 
that it does this in cancer of the stomach. A remedy for cancer of one part 
is not necessarily a remedy for cancer in another part. We must take into 
consideration tissue affinities and specific indications if we are to treat 
cancer scientifically and successfully. Thie trouble with 'us all has been 
that we have been looking for a specific for cancer, when our teaching of 
specific medication ought to have taught us that to treat it scientifically 
we must treat it after the doctrine of specific medication. Many of us have 
thought ourselves very proficient in specific medication; and yet, the only 
one among us who has been following this line successfully in the treatment 
of cancer has been Dr. Jones. 

This work opens to us a new vista in specific medication. The writer 
believes that cancer is not a local disease, and that proper constitutional 
treatment must accompany local measures if success is to follow treatment. 
That success does follow treatment in Dr. Jones's hands is known and 
acknowledged widely. He has demonstrated his ability so well that his 
fame extends far from his own home and state. He is looked up to, not by 
Eclectics merely, but many physicians of other schools have been glad to sit 
at his feet and receive instruction from him. Through his efforts this is 
one of the greatest triumphs that Eclectic medicine has ever scored. 

What Dr. Jones has done we all may do, by following his line of treat- 
ment. His plan is hedged in by no secret formula, nor difficult process. It 
is all simple, yet purely scientific. He offers us very clear and explicit 
directions and indications for treatment, and shows us by results that it is 
as successful as any other treatment for difficult chronic cases. 

The time has come, and ought to have been long ago, if we, as Electic 
physicians, had been progressive enough, when we can feel that no odium 
is attached to any physician who makes a specialty of the cure of cancer. 
It is true that we may not be able to ciu^ every case, for many will have 
progressed too far before reaching competent hands; but we may say as 
much of manyjother chronic cases which we attempt almost every day; and 
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no class of cases oflFers greater remuneration financially, or reward of grati- 
tude from suflFerers relieved from fear of imminent death. 

It appears to me, that cancer homes or private hospitals devoted to 
such cases should be established by those who have this class of patients to 
treat. Every case requires special treatment, and to succeed one ought to 
devote his entire attention to them. The treatment is not a routine treat- 
ment. It requires special skill and adaptation on the part of the prac- 
titioner, and every case would be a special, which should be entrusted to 
the physician alone. An institution of this kind ought to be established 
in every city in the union; and a large clientele would imdoubtedly be 
established when results became well known. 

My advice to those who feel inclined to take up this specialty is to 
get well acquainted with Dr. Jones's work on "Cancer." In fact, every 
Eclectic in the worid ought to have it in his library. It is something unique, 
something priceless, something indispensable to every practitioner who 
wishes to be in the line of progress. 



AN IDEAL CLIMATE FOR TUBERCULAR PATIENTS 
By Dr. G. W. Harvey, Bigpine, Cal. 

California undoubtedly possesses more climatic variations than any 
other section of the worid, and one knowing the state perfectly can pick out 
a climate to suit his needs for any condition for which climate is a desidera- 
tum. In tubercular troubles, climate is not everything, but it is a most 
wonderful help in very many cases. 

Low altitudes with sufficient moisture in the atmosphere to cause a chill 
to creep through the thickest clothing on exposure to night air or outdoors, 
is not condusive to vigorous reaction, and is therefore not as good for lung 
and stomach disorders as a higher altitude, where the atmosphere is com- 
paratively dry and heavily charged with electricity. 

People with lung trouble do not assimilate fats properly, therefore 
they need a dry, cold, and vigorous altitude to stimulate the digestive 
organs to normal action; and once this is done there will be improvement, 
and if followed up with the proper medicines and environment a cure is 
almost certain in recent cases. 

For the past fifteen years I have made a close study of puknonary 
wrongs and my conviction is becoming stronger every day that with good 
digestion and the proper assimilation of fats, pulmonary tuberculosis 
cannot exist, microbes or no microbes. 

The climate east of the Sierra Madre Mountains, in Inyo County, 
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California, is a perfect one for the conditions mentioned above, and once 
it becomes known it will be one of the most popular resorts in the world for 
patients with Imig troubles. Here patients can have the comforts of 
civilization, good shooting and fishing in the seasons, and with horse or 
team can reach an altitude of from ten to twelve thousand feet and return 
to their lodgings at night for supper. I do not think that there is another 
place in the world where similar advantages of climate and altitude are to 
be obtained. 

There is less than one per cent of moisture in the atmosphere, and it 
is so heavily charged with electricity that in removing a wool shirt from 
your back you can often make flashes of light of suflBcient magnitude to 
read a line of newspaper print, as it is drawn over your head. 

There is an abundance of pure mountain water and green fields of 
alfalfa, with orchards and gardens all about the town, almost constant 
sunshine, and it is a pleasure to live out doors in a tent the year round. 
The altitude is 3,900 feet. I have in the little time that I have been here 
observed some remarkable cures of stomach and pulmonary disease, and I 
am writing this for the benefit of all who at sometime or other would like 
to know of a suitable climate to which to send a patient. 



JONES ON "CANCER" 



My Dear Dr. Jones: 

Accept my thanks for your very excellent book, " Cancer, Its Causes, 
S>Tnptoms, and Treatment." I have taken suflScient time to look it well 
over, so that I could talk of it understandingly. I think you are certainly 
on the right lines; in the main your ideas agree with my experience, which, 
unfortunately, has been considerable during forty-five years of active prac- 
tice, in which I have had much to do with the dread and — sad to say — 
increasing disease. 

Several years ago, as I could find no satisfactory general constitutional 
treatment for cancer, I devised the following formula, which has not only 
served me excellently in cancer, but also in syphilis. Alpinia off., one 
part; Trifollium pra., one part; Phytolacca rad., one-half part. Mix the 
drugs ground for percolation and percolate with the following menstruum. 
Alcohol, 5 per cent, C. P.; Glycerine, 10 per cent; distilled water, 85 per 
cent. Sixteen ounces of the mixed drugs must make thirty-two ounces 
of the finished fluid extract. Dose, a teaspoonful before meals and at 
bedtime. 

I thank you very much for this book, doctor, and bespeak a great sale 
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for it; no one who has an earnest desire to really treat cancer and its pro- 
phylaxis can afford to be without your book. 

Jos. M. Thurston, M.D., 

Richmond, Ind. 
Formerly Professor in the "Physio-Medical College," Cincinnati, Ohio. 



PRACTICE OF MEDICINE 

In the practice of medicine it is the middle-classed practitioners 
that save its good name by giving medicine for results. In this class we 
have the reliable, thinking, discriminating practitioner who believes in 
medicine as such; who knows his remedies which give him positive results. 
He can learn and absorb from his fellow-physicians who have been working 
and thinking on the same or different lines for the correct application of 
some therapy drug or agent whose action when perfectly indicated becomes 
a valuable aid and comfort in the world of medicine. 

A. Waldo Forbush, M.D. 



A SAMPLE LETTER 

The Therapeutic Publishing Co,, Inc., Boston, Mass. 

Gentlemen: Enclosed please find $1.00 for which send me the 
Journal of Therapeutics and Dietetics for 1912. I have enjoyed 
the Journal for the year 1911 very much and desire to say to you that 
you are giving your readers a good, practical journal that fills a place all by 
itself, with no competition. I certainly wish you success. 

Respectfully yours, 

Dr. M. D. Henderson, 

Pleasant Plains, HI. 
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TREATMENT FOR CALOMEL POISONING 

Editor of the Journal of Therapeutics and Dietetics: 

Having promised to give you a few thoughts on the treatment of the 
eflfects produced by calomel I herewith send you the treatment which I 
prescribed for Mr. William West in August, 1873. 

This patient had what was diagnosed as scarlet fever by the allopathic 
physician who attended him and was given calomel. After taking the 
remedy for about four weeks he became completely paralyzed in both legs 
and arms. The tendons were contracted and the fingers became closed; 
both knees were drawn up and he could not get his hands to his mouth. 
Place him in any position and he could not move and he was in constant 
pain. 

During the winter following I was called to take the case. I used 
electricity which would relieve the pain somewhat. I also gave him steam 
baths and used lobelia emetics to relax the system. After the third treat- 
ment he called his wife to see that he could move one thumb. After the 
fourth treatment he could move one finger. Every treatment produced a 
slight gain until in time he was able to walk a little. Then by continuing 
the electrical treatment for a few months he improved so that he became 
able to take care of himself and at this present time is in fair health. 

I have used specific medicines for him at different times as the indi- 
cations required. Three times he has had severe hemorrhages from the 
stomach within the past five years which I have relieved as soon as I could 
get to him. 

He says "No more calomel for him." 

George B. Bristol, M.D., 

Middlebury, Conn. 



A HELPFUL PAMPHLET 

The well-known house. The Fellows Company of New York, have just 
issued a very helpful little booklet, entitled "Some Rough Notes on Modern 
Diagnostic Methods." It is for general distribution to the medical pro- 
fession and any of our readers who have not received a copy would do well 
to write to them for one. 
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THERAPEUTIC NUGGETS 



SOME BLOOD REMEDIES 

Spec. Med. Cuprun. — WTien the usual amount of blood has been 
dimmished by an excessive loss from any cause this remedy should be em- 
ployed. Also in those conditions when the skin is pale and transparent. 
Many cases of chlorosis, especially if the skin has a dirty, greenish tinge, 
with a clean tongue, will be much improved by the one drug. Dose: Add 
X to XV gtts. to iv S of water; mix, and give 3i doses once in four hours. 

Potassium Iodide. — In syphilitic or scrofulous affections, when there 
is a blue line on the gums and a full tongue of a pale leaden color, this salt 
has proved of much usefulness. Dose: You may give from five to ten 
grains every three or four hours, or a smaller dose, say one grain, may be 
given at first, gradually increasing in size until forty or fifty grains are ad- 
ministered daily. 

Spec. Med. Echinacea. — This is an excellent remedy in all conditions 
when sepsis needs to be corrected, as in boils, carbuncles, septicemia, and a 
tendency to the formation of abscesses. Dose: Five to twenty drops should 
be given every one, two, or three hours. 

Syr. Hypophos. Comp. — Your patient that needs this remedy wiU pre- 
sent indications of deposits of a plastic material in the cellular tissues, com- 
bined with a general exhaustion of the nervous energy. The surface of the 
skin will have a waxy appearance and the feet are persistently cold. Dose: 
Teaspoonful four times a day. 

Spec. Med. Berheris Aquif. — In all syphiUtic affections after the pri- 
mary stage has passed this agent will prove very eflScacious; also when there 
is disposition to the formation of abscesses in the cellular tissues. Dose: 
Five to ten drops, well diluted, four times a day. 

Fowler's Solution of Arsenic. — This is an admirable blood builder in 
some conditions. Its use is indicated by a pale and sallow skin, with soft 
and expressionless muscles, an epidermis that is dry, and a soft, easily com- 
pressible pulse. Dose: From five to thirty drops may be added to four 
ounces of water, and teaspoonful doses of this mixture given every three 
hours, or two to five drops can be added to four ounces of water and a 
teaspoonful given every hour. 

Spec. Med. Rumex Crisp. — This remedy will prove of great value in all 
cases of bad blood, as indicated by enlargement of the lymphatic glands in 
various portions of the body with a tendency to break down and form ab- 
scesses. These conditions are usually accompanied with considerable in- 
flammation. Dose: Five to twenty drops four times a day. 
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EDITORIALS 



WHERE IS THE DIFFERENCE? 

It is with sentiments akin to humiliation that honest practitioners 
learn from the daily press that such a degree of ethical turpitude can exist 
in a city so thcfroughly hidebound with so-called correct professional pro- 
cedure, as is manifest in the three physicians who attended a prisoner, 
as employees of the Commonwealth, in the event of a very unfortunate 
circumstance that happened at an institution of detention in this city 
recently. 

Such unreasonable charges for professional attendance places a stigma 
on our profession and is undoubtedly the cause in a general way, for much 
of the unfavorable opinion that many laymen entertain for the regidar 
profession of to-day. 

When a doctor charges an unearned fee for his services, just because 
conditions exist which enable him to do so, is he any better, morally, than 
the man who obtains money hy false pretense in any other line of endeavor? 

Buck. 
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SKETCH OF STEPHEN B. MUNN, M.D. 

Stephen Benjamin Munn was bom at Southington, Conn., Sept. 8, 
1827. His parentage was originally Scotch, but may be better described 
as Yankee, of the distilled character found in that state. He was an 
orphan at birth, his father having died six months before. His mother was 
a widow with a daughter six years old. She afterward married the second 
time, and the first recollections of her son are that he had a stepfather, a 
man addicted to drink, who hated the children. The family was in 
straitened circumstances, and young Munn had privation and hunger to 
endure as well as cruelty. 

In 1833 the family removed to Farmington. He was now five years 
old, and for a short period attended the district school. Children did not 
learn much at school in those days, — little except to read, write, and obtain 
a little knowledge of arithmetic and geography. On Saturday afternoons 
the exercises consisted of a reciting of the Catechism and the "Saybrook 
Platform'* — a statement of the Doctrines of the Congregational Church 
of Connecticut. It was Calvinism of "the most strictest sect." 

At one time the lad attempted to get away from home and go to sea. 
His stepfather captured him and inflicted a terrible punishment, knocking 
him down, and stamping on him. 

This state of things lasted till he was eleven years old. He then went 
to live with a neighbor, a farmer in Walcott, remaining two years. He 
worked on his employer's farm for six months in the year, going to school 
one season for three months, and another winter working in a blacksmith's 
shop in Terryville. He possessed great mechanical ingenuity, such 
as he has at later periods displayed in his surgical and obstetric 
practice. 

He was always diligent as a pupil and "devoured" every book and 
periodical that came in his way. This was the practice of his lifetime. In 
this way he afterward mastered the literature of his two professions, 
becoming expert as a physician and far from deficient in operative surgery, 
besides obtaining a fair knowledge of Greek and even somewhat of German. 

A revival in religion, as these periods were termed, now took place 
and he became a convert. Always earnest in whatever he engaged, it 
need hardly be added that he was a pietist of the most enthusiastic stamp. 
It was the period of Adventism and he was ready to fix the date of the 
Second Coming almost to the day and hour. 

A year later, at the age of eighteen, he was married. He kept on at 
work in the shop, continuing to study medicine as he was able. He changed 
his residence several times, going to Williamsburg, N. Y., in 1850, then 
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back to Southington, and afterward to Hampden, Conn., where he lived 
three years. 

He was now emerging from the shell of craftsman. Having a fluency 
of speech and a fair share of theological knowledge, he was not long in 
trying his ability as a preacher in the Wesleyan Connection. He was 
placed on a circuit, laboring in Vermont and Massachusetts, as well as 
nearer home. He served two years at Bridgeport, and then in 1857 went 
to Pawling in New York. 

Here he became acquainted with Dr. Josiah Arnold, a veteran phy- 
sician of the Reformed School. Dr. Arnold was desirous to withdraw 
from active practice, and he urged him to become a practitioner. Under 
his advice and direction Dr. Munn now engaged in the study of Dr. Beach's 
works and the writings of other writers of the American School. He then 
began active practice with gratifying results. There came an epidemic of 
diphtheria in 1851, attended with great fatality. Under treatment by 
other physicians whole families died, but Dr. Munn never lost a solitary 
patient. His treatment consisted of a compound of Lobelia, Capsicum, 
Arum, Asclepias, and Ictodes, with a gargle of oil of sassafras and tincture 
of myrrh. 

Similar success with epidemics of dysentery, cholera, smallpox, etc., 
has attended him ever since. 

Romantic in views of duty and charity, he rendered this service 
gratuitously. 

He left Pawling in 1861, and removed to Litchfield, proposing to 
discontinue the practice of medicine. But the fame of his skill had followed 
him and his services were sought. He found it impossible to quit the new 
work. He next came to Waterbury as a preacher but found the calls 
upon him for medical treatment exceeded those made for spiritual en- 
couragement. He resolved to adopt the new profession. Accordingly, 
in 1862, he removed with his family, a wife and three children, to Water- 
bury. He soon had abundance of business. It was remarked that while 
the patrons of other practitioners often changed their physicians, Dr. 
Munn seemed generally to retain his, and enjoy their confidence. 

He now became an active member of the Connecticut Eclectic Medical 
Association, and was zealous to extend its influence. As soon as the 
Eclectic Medical College of the City of New York was opened he became 
a student, and placed his son in it soon afterward as a pupil. He was one 
of the first who took part in forming the present National Association. 
His assiduity in attending the meetings of that body has not been equalled 
by any other member. He was always ready to take any part of the work, 
and to share any responsibility. Instead of the "outings," now so generally 
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taken, he had the annual meetings of this body for his diversion, if the often 
tedious journeys, the exposure to vicissitudes of weather, and the labors 
incident to the sessions can be looked upon as relaxations 

Nor has he been altogether unhonored. He has been repeatedly 
chosen to arduous service on important committees. In 1876, when the 
National Association met at Washington he was active in the proceedings 
and became vice-president. In that capacity he called the meeting to 
order the next year at Pittsburg, and made his half-day of service con- 
spicuous by his readiness to hasten the transacting of business. He was 
then elected president, unexpectedly to himself. 

His official term was characterized by imusual efficiency. The 
Association had been dwindling away, and its dissolution was actually 
contemplated. There had never been much cohesiveness among pro- 
fessed Eclectics, but a great deal of rivalry and jealousy. The Association 
was weak, in that it was in no real sense a representative body. It had 
not a member south of the Potomac or Ohio River, or west of St. Louis. 
But now a constitution was adopted avowing its principles and transform- 
ing it into a representative body. The new president set himself at once 
to the arousing of interest in the organization. He addressed letters far 
and wide to the various practitioners, labored to develop greater zeal in the 
several organizations, and spared no endeavor which should ensure to the 
welfare of the Association. His annual address was of the character of a 
message to a legislative body, setting forth what had been done, and what 
it was essential to do henceforth. A new life was manifest, and the ad- 
vantages were manifest. Dr. Munn delivered the presidential office to 
his successor in 1878, no longer, apparently, moribund, but in healthy 
condition, and prepared for a career of beneficial activity. 

He did not stop here. Many of the presidents of the National Asso- 
ciation have virtually given up all interest in its welfare when they sur- 
rendered office. Dr. Munn seems rather to have regarded his previous 
holding of position as imposing on him obUgations to greater activity. 
He has fairly lived up to that conviction. Having no private interest to 
promote, no college to look out for or other personal advantage to secure, 
he has exhibited a zeal for the cause and desire for the prosperity of the 
Eclectic organizations that has been equalled by few others. 
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THE NATIONAL 

Last month President Stephens mailed to the members a strong 
circular letter of appeal, calling attention to the next annual meeting to be 
held at the Arlington Hotel, Washington, D. C, June 18-21, 1912, and 
asking each member to correspond immediately and give title of his paper 
to some one of the following section officers : 

Materia Medica and Thebapeutics 

Chairman B. K. Jones, Kenton, Ohio. 

Vice-Chairman E. R. Waterhouse, M.D., 1011 Dillon St., St. Louis, Mo. 

SccreUry J. C. Mitchell, M.D., Louisville, Ky. 

Practice of Medicine 

Chairman V. Silo, M.D., 353 W. Fifty-seventh St., New York City. 

Vice-Chairman E. J. Latta, M.D., Kenesaw, Neb. 

Secretary Emmet F. Cook, M.D., St. Joseph, Mo. (Long Building). 

Surgery 

Chairman J. B. Davis, M.D., Pontiac, 111. 

Vice-Chairman O. C. Welbourn, M.D., Los Angeles, Cal. 

Secretary W. L. Heeve, M.D., 302 Sumner Ave., Brooklyn, N. Y. 

0B3TETRIC8 

Chairman M. M. Harvill, M.D., Nashville, Tenn. 

Vice-Chairman %C. M. Ewing, M.D., Harrisburg, Pa. 

SecreUry G. O. Hulick. M.D., 1412 St. Louis Ave., East St. Louis, III. 

Gynecology 

Chairman M. M. Hamlin, M.D., 5003 Page Ave., St. Louis, Mo. 

Vice-Chairman B. E. Dawson, M.D., 3220 Oak St.. Kansas City. Mo. 

Secretary H. S. Lowrance, M.D., Chebanse, 111. 

Pediatrics 

Chairman J. F. Wuist, M.D., cor. Fifth and Garfield Sts., Dayton, Ohio- 
Vice-Chairman W. S. Turner, M.D., Newark, Ohio. 

Secretary Florence T. Truax, M.D., Atlanta, Ga. 

Ophthalmology and Otology 

Chairman J. P. Harbert, M.D., Bellefontaine, Ohio. 

Vice-Chairman R. C. Heflebower, 22 W. Seventh Ave., Cincinnati, Ohio. 

Secretary C. S. Amidon, M.D., Mechanicsburg, Ohio. 

Physiology, Pathology and Bacteriology 

Chairman L. H. Warner, M.D., 217 Jefferson Ave., Brooklyn, N. \'. 

Vice-Chairman J. P. Dice, M.D., Xenia, Ohio. 

Secretary C. E. Laws, M.D., Fort Smith, Ark. 

The Committee on Arrangements — Howes, Thompson, and Scudder 
— have secured excellent meeting, committee, and exhibit rooms at the 
Arlington, and a reduced rate of $2 per day and upwards on the European 
plan, $4 per day on the American plan. A large and enthusiastic meeting 
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is anticipated. Make your plans now to be on hand. The Arlington 
Hotel, Washington, D. C, June 18, 19, 20, 21, 1912. Scudder. 



THE ECLECTIC MEDICAL COLLEGE 

Arrangements are now being made looking toward a further enlarge- 
ment and grading of the college curriculum for 1912-1913. 

The following six instructors will devote their entire time to teaching 
and college work: 

J. K. Scudder, A.M., M.D., secretary and director of laboratories and 
clinics. 

F. B. Grosvenor, B.A., M.D., histology, pathology, and bacteriology. 

Carl S. Mundy, B.S., assistant in histology, pathology, and bacteri- 
ology. 

A. J. Nunnamaker, B.A., demonstrator of anatomy. 

Charles Apmeyer, Ph.G., laboratory chemistry. 

J. A. True, B.S., M.D., physiology. 

The juniors will devote three hours each day to clinical lectures and 
bedside instruction in the Cincinnati (public) Hospital of five hundred beds. 
The seniors will secure additional work in practical obstetrics in the Home 
of the Friendless and the Union Bethel. 

An Ohio medical student's certificate, based on graduation from a 
first-grade high school, or its equivalent of fifteen units, required oJF all 
matriculates. Certificate should be procured prior to registration days, 
September 12, 13, and 14. College opens in all departments September 16. 
The Ohio State Board forbids matriculation after September 30. Perfect 
your entrance qualifications early. Bulletins on request. Scudder. 



Sellersburg, Ind., March 1, 1912. 
Pitts Edwin Howes, M.D., 
Boston, Mass. 
My Dear Doctor: Kindly credit me with the enclosed dollar for Journal 
OF Therapeutics and Dietetics. You are to be congratulated on your 
publication. 

Very truly yours, 

Q. Robert Hauss, M.D. 
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KERATOCONJUNCTIVITIS AND BLEPHARITIS WITH CON- 
STITUTIONAL INVOLVEMENT 

By E. T. Robinson, M.D., Carbondale, Pa. 

Early in April, 1911, a girl — Florence W. — was brought to my office 
by her mother for an examination of her eyes and to get my opinion as to 
whether there was any hope of her ever recovering the use of her right eye; 
the mother had given up hope long ago of having the sight in the left eye 
restored. 

I was given the following history. Father probably died from tuber- 
culosis; mother's side negative. The child had never been very robust, 
but had enjoyed fair health up to a year previous, at which time it was 
noticed that her eyes were weak; this was attributed to too close applica- 
tion to study in school. She was taken out of school a short time before 
the end of the term, but did not improve any and seemed to grow dull and 
indifferent to her surroundings. Her usual gait was quite sluggish; the 
mother said if she requested her to do something about the house it took her 
much longer to accomplish it than formerly, and she had to be told over 
and over again about it. She had no life to do anything, not even play. 
Her eyes became worse about the first of July, and she consulted a phy- 
sician, who treated her for some time without results and then referred 
her to an eye specialist, who treated her by using a local application to the 
eyes every day; the eyes grew worse under this treatment, until the mother 
decided to take her to the State Hospital, where she remained for three 
months. Under the treatment at the hospital the eyes improved a little, 
especially the right one, and she was discharged. On leaving the hospital 
she was told to wear dark glasses and place cotton between the eyes and 
the glasses, which she did, but the child's eyes soon returned to their 
former condition. She was under the treatment of another specialist 
when she was brought to me for my opinion. 

The first thing I noticed before I took off the glasses and four-ply 
of cotton was the great enlargement of the cervical lymphatic glands. 
This was very marked; the glands being nearly as large as my partly 
closed hand. On inspection I also found the submaxillary glands and the 
axillary glands also involved. There was an eczema on the chin and nose; 
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the nasal passages were so involved that it seemed like one mass of sores 
with a constant discharge. On examination of the eyes, I found the lids 
much inflamed, everted, bathed with a muco-purulent discharge and ex- 
treme photophobia. It was with diflBculty and by exercising much patience 
that I made further examination. This revealed a kerato-conjunctivitis, 
the latter of a muco-piunilent variety. We had with this a scrofulous 
blepharitis. This girl had a fair skin, blue eyes, light hair — the so- 
called scrofulous type. She seemed very dull and took little or no interest 
in what was said to her. The mother said she remained in the parior 
the most of the time and the room was kept darkened, as the light in- 
creased the pain in the eyes. 

I told the mother that the eye disease was only a local manifestation 
of a constitutional disease and that to treat the eye locally without recog- 
nizing the underlying condition would be to fail signally. The mother 
replied that the physician at the hospital had noticed and spoken of the 
enlarged glands in the neck, stating that when the girl became stronger 
it would be necessary to have an operation performed for their removal. 
During her treatment at the hands of various physicians, specialists, etc., 
the child was given no medicine internally. This is part of the much 
vaunted "expectant" treatment that so many physicians are being car- 
ried away with. 

The mother decided to place the child under my care, for she said what 
I had told her was very different to what she had heard elsewhere, regarding 
the child's general condition. I requested the privilege of treating her for 
three months, which was granted, whereupon the following treatment was 
b^un: 

R Rumex Crisp, 3ss. 

Phytolacca 

Alnus, a.a., 3ss. 

Simple Elix, q.s., 5iv. 

Sig. Teaspoonful every two hours. 

R Syr. Ferri Iodide 3iii. 

Sig. Fifteen minims in a wine glass of water after each meal. 

For the eyes the following was prescribed: 
R Hydrastine Sulph. 
Morphia sulph. 
Zinc Sulph, a.a., grs.ii. 
Glycerine, 5ii. 
Aqua Dist., q. s. ad., 3i. 
Sig. Apply to the eye twice daily. 
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The patient was advised to bathe the body daily with Magnesium 
Sulphate (one pound to water one pint.) 

I saw the patient after this treatment had been continued one week. 
The glands in the neck were slightly reduced, the appetite was better. The 
eyes were no better; the patient reported she could not use the eye medi- 
cine, as it made her eyes worse. I then prescribed as a coUyrium a solu- 
tion of Lloyd's hydrastis and boric acid, continuing the internal treatment 
with the exception that the alnus was increased to two drams. The 
patient returned at the expiration of another week much improved, so 
much so that the mother was elated over her condition. The cervical 
glands, not over one-half their former size, eczema on the face better, the 
patient much more active and the eyes slightly improved. I might add 
here that it was always hard to examine this girl at all, as she kept her 
head bent forward as much as possible with her chin on her chest. She 
assumed this attitude to protect her eyes from the light. She always 
kept a handkerchief in her hand, holding it over the nose to catch the dis- 
charge which seemed constant. 

The above treatment was continued until the child was cured, the only 
change being in the local treatment to the eyes. There was such a profuse 
lachrymation that an aqueous solution was soon washed away and there- 
fore produced slight results. So instead of the hydrastis solution I pre- 
scribed an ointment containing yellow oxide of mercury, adrenalin chlor. 
sol., menthol phenol with white petrolatum and lanolin. This was very 
eflFectual, owing to its being kept in contact with the diseased surfaces. 
It soon reduced the engorgement of the superficial blood vessels and 
quickly showed its beneficial results on the lids. I now had what proved 
to be an ideal treatment all around. The patient improved every day 
and in six weeks the glands in the neck were entirely normal in size, eczema 
cured, appetite better than it had ever been, the child quick in her actions, 
laughing, and anxious to play. The eyes were much better, but very sen- 
sitive to the light with continued lachrymation, which kept up an irrita- 
tion of the lids and conjunctiva. For this I gave her euphrasia ten minims 
every two hours. Continued it for ten days without any results at all. I 
then prescribed as follows: 

R Lloyd's Ergot, gtts. xv. 

Sol. Borac Acid (vi grs. to 3 i), q.s., a.d., 3 iss. 
Sig. Two drops in the eye every three hours. 

This treatment is advised in "Definite Medication," by Eli G. Jones, 
page 150. The eyes did not seem to improve very much under its use. 
There was too much secretion for any liquid solution to be eflFective. I 
had obtained all the results desired in the case that so many had failed to 
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do anything for, except the persistence of this chronic eye condition, and, 
after all, was not this the very thing for which the mother had brought the 
child to me for. It was her eyesight that she was most concerned about, 
although she could plainly see she was a different child in health and spirit. 

I wrote to Dr. Eli G. Jones, stating the case to him and asked for his 
advice. He replied promptly and advised me to paint tincture iodine 
around the eyes twice a day until they were quite sore. Internally he said 
the needed remedy was magnesium phos., three tablets of the 3x every 
two hours. 

I had the girl brought to my office twice a day and applied the iodine 
myself, as it was painful after the second application and I did not want 
to risk any one else doing it. I also gave the magnesium phos. internaUy. 
I want to state that I never saw any treatment work so promptly as this 
did. After three or four applications the lachrymation was lessened; after 
five days it was completely relieved and the eyes were not sensitive to 
light at aU. The magnesium phos. was later replaced by natrium liiur., 3x, 
but this was not necessary, as she was completely cured and kept im- 
proving in health right along. There remained on the left cornea quite 
a large grayish white opacity. This was eventually removed by a ten per 
cent Thiosinamine ointment. V. 

At the present time the girl is in perfect health, has worn no glasses 
for three months, attends school regularly, and a more lively, active, romp- 
ing, laughing, healthy girl it would be hard to find. Indeed, she is con- 
sidered one of the best pupils in her school, and her mother tells me she 
wants to be reading all the time when she is not playing out of doors. 

I desire to say that Dr. Jones's treatment in this case was certainly 
specific. And then there are those in the profession who say that medi- 
cines are of little real use, and then only for their psychological effect, 
excepting a few drugs in emergencies, such as digitaUs, strychnine, mor- 
phine, etc. Is it any wonder the more intelligent class of the American 
people are losing confidence in the general run of American physicians 
who do so little for them and hold out such small encouragement in their 
time of need? Is it any wonder the people are flocking to the drugless 
healers? 



TO OUR SUBSCRIBERS 

Will you kindly send us the addresses of your medical friends who 
would be pleased to become acquainted with the Journal? If you will 
do this we will do the rest. 
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LIFE AND ITS MORTAL PROCESSES 
By G. Curso]^ Young, M.D., Washington, N. J. 

The mundane existence of a human being is accompanied with, or by 
varied hopes and fears, all of which creates a restless life and in many a 
strong desire for a change. i 

During the last three months I have had under my care three men who 
stated that they would welcome this change or death at any time, because 
they could not see anything more in life worth the struggle. These were 
not poor or old men, but they were not well, and the death of the body to 
them would mean the exaltation of the soul to a home where pain and death 
are unknown. Reflecting on the statements made by these men caused 
me to reason somewhat on the question of life and death of the human race. 

Death is the cessation of life. This definition, however, explains 
nothing beyond what is evident to the senses, and, as we attempt to unveil 
the process by which vitality is severed from its earthly associations we 
seek not to lay sacrilegious hands upon holy and forbidden ground, but 
rather to be the invited copyist in the great natural world. Every species 
of organic matter, vegetable and animal, has a specific period of existence; 
in other words, peculiar laws sui generis^ in each instance, govern and con- 
trol the power of Ufe for a given period, until, through weakened energies, 
either by natural limitation or accidental violence, vitality becoming in- 
adequate to sustain the failing system death assumes control. If, as 
some claim, letting one die when they could be saved is equal to man- 
slaughter, then a physician becomes a factor in the out-going of a life if he 
fails to do that which could be done to save life. 

We distinguish two primary modes of death, accidental and senile: 
to die by accident is contrary to what might be expected to follow the har- 
monious laws of nature. Few people die from natural or senile causes. 
Inferences, drawn from the most accurate statistics, exhibit the solemn 
truth, that not more than one-tenth part of the human family reach the 
period to which the uninterrupted laws of nature and vitality might 
extend. The idea has been advanced that prior to the deluge one object 
of the Mosaic narrative was to preserve the genealogy of the children 
of Israel from Adam down, and succession of families and dynasties may 
have been represented as individuals. There has been no apparent change 
in the constitution of the physical globe — certainly none adequate to 
effect so material an abridgement of human life, and nothing to correspond 
with this change has been observed in the lower animals. If the term of 
man's existence on earth has been made shorter, it has occurred through 
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the agency of natural causes; indeed, these are supposed to be numerous 
and potent, each directed for an insidious but certain blow at the fated 
object, and achieving something toward the given end. 

If five thousand years ago human life extended to seven hundred years, 
whereas now it counts but seventy, there is but one-tenth part the period of 
life now that there was then. Taking this as a basis of calculation, it will 
be found that, if the same causes continue to operate, the human race will 
be extinct in less than five hundred years from the present time, and 
should be now rapidly decreasing instead of increasing. 

Opposed to all this, however, is the plain declaration of the volume of 
inspiration, which with most persons is conclusive evidence. 

One-fourth of the human race die before the end of five years, one- 
third before ten, one-half before thirty-five, and three-fourths before sixty- 
one. The mean period of life in a child of three years is thirty-three; 
of an adult at twenty-one almost the same; the age of sixty-six has equal 
chances with the new-born babe, estimating the most fatal periods 
at teething, puberty, twenty-one, twenty-eight, forty-five, and sixty- 
one. 

Death from old age is with difficulty explained. We may turn to the 
various mechanical powers and combinations to exhibit analogies illus- 
trative of man's decay — the action of wheel upon wheel, until by natural 
friction they cease to occupy their original space, and the faiHng power is 
followed by cessation of motion, is a feeble and imperfect figure applied 
to decay of animal life. True the human organization is, to a limited 
extent, influenced by physical laws, but these are all modified and held in 
beautiful subordination by the vital principles, until that period arrives 
when nature terminates life. 

When the meridian of life is reached and slowly passes, the beauty and 
harmony of laws that regulate the period of youth suffer a material change, 
in part an advantage; the absorbing vessels gain the ascendancy, and the 
system wastes; a general but gradual and almost imperceptible diminution 
of the vital energies follows impaired nutrition, but the intellectual powers 
seem to glowwith increased power as the accumulation of dross disappears 
and the brain gains its balance and asserts its reign. 

It may be observed that in the lungs the blood undergoes a change, an 
important and vital change, incapacitating them to sustain vitality, and 
when this function is materially interrupted the brain may be impressed 
by the morbid change and untoward effects proportioned to the intensity 
following. In advanced age the action of the heart is enfeebled, and blood 
is not forced into the minute vessels. The consequence is, that the capil- 
lary system of the lungs, whose oflSce it is to transmit the circulating fluids. 
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for exposure to the air-oxygenationy contract in diameter, and exclude 
much that should be admitted. 

The brain is evidently that organ which immediately sustains the vital 
force, and whatever impairs its functional action, reduces in the same 
ratio animal life. 

When the impure current of blood which passes through the lungs with- 
out due oxygenation, it poisons the brain and nervous system, and rapidly 
reduces the energies of the whole body. Every function is impaired; 
the muscular power and contractility become enfeebled; the superin- 
cumbent weight is im|>erfectly supported and the body, yielding to the 
law of gravitation, bows to earth as if seeking an assimilation with its 
natural elements; the external senses, seeing and hearing, become obtuse; 
observation and imagination become positively weak, but the retention of a 
good judgment renders the circumscribed intellectual operations compara- 
tively perfect. The shades of evening are now growing around the path- 
way of the time-worn traveler. The cool zephyrs that fan his withered 
locks are the same balmy winds that met him in joyous youth; yonder 
bright star that meets his dim vision is the same shining orb that threw its 
sparkling rays upon his young life, and the burning light of day is the same 
luminary that shone on his juvenile sports. But oh! how changed the 
scene ! While these remain the same his own eye is dimmed, his cheeks are 
pale, deep furrows mark the sinking frame; the nerves and muscles that 
bore him onward as the agile deer respond not to his tardy will. The con- 
tractile action of the heart becomes slow and feeble; the blood is thrown 
imperfectly to the extremities; the temperature rapidly lowers; the 
warm blood of life coats as a stagnant pool; the vital spark, like the dying 
taper, glows an instant, in the last struggle, sinks, and burns again as 
though aroused by renewed effort; the lungs expand no more; the heart- 
beats cease; the brain inanimates; the eyes dim; the lips motionless — 
the end. 

We said in the early part of this paper that we distinguished two pri- 
mary modes of death, accidental and senile, and we now treat of the acci- 
dental, which signifies death by some means contrary to the harmonious 
laws of nature. 

The immediate destructive process in accidental death commences 
either in the lungs, the heart or the brain. When one of these vital organs 
is at once invaded, death is sudden, but when disease attacks the remote 
parts death may be protracted and lingering, but ultimately destroys life 
by interrupting respiration, circulation, or innervation. All persons die 
by one of these modes, and whether we recognize the innervation or ordi- 
nary disease, defective nutrition, poison, intense cold, mental emotions, or 
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mechanical violence, the result is the same. The aid of the skilful phy- 
sician consists in remedying an attack of the vital organs, or in preventing 
their invasion by remote diseases. 

Apoplexy is a term appUed to the death of the brain. Destruction of 
the cerebral organ — the seat of sensation, volition and motion — occa- 
sions universal death, by annihilating respiration and thereby the sensi- 
bility and contractions of the heart. 

The most vital part of the human body is a portion of the cerebral 
matter intermediate between the brain and spinal cord denominated the 
medulla oblongata, and the most vital part of that is the pituitary body 
which is the link that binds us to life. The slightest injury to this part 
mechanically or by apoplectic effusion would at once destroy life; pressure 
of other portions of the brain, however, produces apoplectic stupor, but is 
less speedily fatal. 

Although death may commence at the lungs, heart, or brain, yet a close 
analysis of the subject exhibits the fact that the brain is intrinsically the 
organ upon which the destructive influences are finally spent. Thus in 
asphyxia black blood poisons and paralyzes the cerebral organs, while in 
syncope the brain is deprived of all blood, which is instantly followed by 
complete loss of nervous power. Death, then, is the result of exhaustion 
or suppression of nervous energy. 

When death has taken place in vital organs, those of minor im- 
portance connect in the dying series until the entire body is a lifeless 
mass. Vitality having left the entire system, the body is deprived of the 
preserving action of organic forces and is placed under the control of phy- 
sical laws. 

The signs of death it would seem are terribly plain, yet are not always 
certain.* They are divided into the deceptive, the probable, and the cer- 
tain. The deceptive are cessation of motion, absence of exhalations from 
the lungs, fixed eyes, paleness and coldness. The probable include 
rigidity of the joints, opacity, and sinking of the eyes and partial gangrene. 
The only certain sign is absolute putrefaction. 

Thinking of the pain of death, or that which precedes it, no general 
position can be assumed. When the brain is originally implicated, and 
death is produced by apoplexy, all sensation being destroyed, it cannot 
possibly be attended with pain. In asphyxia, when brought on gradually 
by a combination of causes, the greatest amount of agony is inflicted which 
we are capable of suffering. I say agony, because pain does not compass 
its horrors; no sensation can equal the terrible struggle attending suffoca- 
tion. True sudden asphyxia prevents continued suffering, but the pain is 
equally intense though less protracted. In syncope painful sensations 
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are experienced in the first stage of the process, but an entire cessation of 
sensibility so speedily follows that death commencing at the heart is com- 
paratively tranquil. In all these instances we perceive that the action on 
the brain is the cause of death. The conclusion therefore follows that in 
articulo mortis all feeling is lost and not the slightest physical sensation can 
be experienced. Great pain is often endured during the progress of disease, 
but when the point has been attained, w^hich is to loose the Gordian Knoty 
the brain has been so completely disorganized as a necessary prerequisite 
to produce death that no sensation can be recognized. 

Thus ends life. After having struggled through the pain and turmoil 
of this earth life and endured the pangs of the last conflict, the kind hand 
of Providence draws a narcotic mantle over all body and mental sensations, 
anesthesia spreads a last sleep upon the sinking frame, all is hushed in 
death, and the spirit on the wings of love enters the vestibule of everlasting 
glory, where the heavenly radiance throws out her transcendent banners on 
whose magnificent folds glows the ensign of Omnipotence. 



A PHYSICIAN'S AD\7CE 

Editor of the Journal of Therapeutics and Dietetics: 

The old saying, "the test of the pudding is the eating'* comes to 
me when I read the criticisms of some of the would-be leaders. I think of 
the Osier rubbish and my advice to the young men of the profession is, 
follow the teaching of Dr. Eli G. Jones in his work on "Definite Medica- 
tion," also his work on "Cancer." They both are very near the instruc- 
tion I obtained from such teachers as Hale, Johnson, and Burnett, of the 
Homeopathic School, Scudder, Beach, King, and Howe, of the Eclectics, 
with what success do you say? 

I have retired with enough of this world's goods to last me if I do 
not live to be more than a hundred years old — I am now sixty years of 
age — and I have made all I have by following the teachings of these men, 
not the rot and rubbish of many of the teachers of this day. 

E. W. Southall, M.D. 
60 W. Oakwood Place, Buffalo, N. Y. 
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ARUM TRIPHYLLUM— INDIAN-TURNIP* 

Gouet a troisfeuiUes, F. 

Dreiblattriger Aron, G. 

Synonyms: Indian-Turnip, Wild-Turnip, Wake-Robin, Jack-in-the- 
pulpit, Dragon-Root, Green-Dragon, Memor>'-Root. 

It is also known by the French-speaking people of North America 
as oignon doux, meaning sweet onion, presumably on account of the sweet 
taste when first bitten into, but which soon changes into very persistent, 
acrid, biting, burning sensation not easily gotten rid of. 

Natural order: Aracea. 

Origin, — This perennial plant is indigenous to North America, 
although very little known to the inhabitants of the countries where 
it grows. The best specimens of the plant are found in deep, damp 
vegetable mould in hard-wood forests, where, on account of the shade 
caused by the tall trees, the loam remains damp throughout the summer 
drying heat. It is found growing side by side with ginseng, golden seal, 
wild sarsaparilla, snake root, blood root, etc. It has not been my expe- 
rience to find it in open fields nor in swamps. It may be found where the 
woods have lately been cleared away, especially if the weeds, which gener- 
ally grow in such places after the removal of the trees, sprout up quickly 
in the spring, before the hot sun of the summer has had time to blight it, 
and even so it soon disappears from such places. 

Description, — The plant produces one or two herbaceous stalks 
about ten to fifteen inches in height, surmounted each by a leaf, which 
divides into three elliptical, ovate, acuminate leaflets, and a green or dark 
greenish-purple often striped sheath or spathe, which is convoluted at the 
base, bent hoodlike at the ap)ex, and encloses the bulb-shape spadix, having 
the flowers sessile at the base 

Traill, Catherine Parr, in her "Aledicinal Plants Growing in Canada," 
says, "The flowers are inconspicuous, hidden at the base of the scape by 
the sheath. They are of two kinds, the sterile and fertile, the former placed 
above the latter, consisting of whorls of four or more stamens and two to 
four celled anthers, the fertile or fruit-bearing flowers of one-celled ovaries. 
The fruit when ripe is bright scarlet berries, clustered around the lower 
part of the round fleshy scape. As the berries ripen, the hood or sheath 
withers and shrivels away to admit the ripening rays of heat and light to 
the fruit.'' 

It flowers about the beginning of the month of June, and the berries 
ripen after the first frosts of the autunm have thinned out the leaves over- 

*Read at the Boston District Eclectic Medical Society, February, 1912. 
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head on the tall trees so as to let in the sun, light, and heat through to the 
shade-loving plants of the summer. 

The conn or tuber, the part used in medicine, resembles a small white 
turnip, with the tap root removed. A large Indian-turnip will measure 
between two and three inches in diameter. The base is flat and rough, or 
rugosed, the top is conical in shape, from the center of which grows the 
scapes or stalks. All the rootlets grow from the upper part, leaving the 
lower half of the conn free from roots, giving the plant a peculiar appear- 
ance, resembling, when freshly drawn up from the ground and washed free 
from dirt, an inverted large spider. It is brownish-gray in color ex- 
ternally, milky-white internally, with vascular bundles running from the 
base to the stems, again resembling a white turnip. 

It is odorless, sweetish in taste when first bitten into, but soon changes 
to a persistent burning, biting, acrid taste, which is somewhat relieved by 
keeping the mouth filled with some cool, bland liquid, and replacing it as 
soon as it gets warm. The acrid principle is retained to some extent if 
carefully dried and preserved, but may easily be destroyed if heated in an 
oven or boiled in any kind of liquids. 

Physiological Action, — Arum is acrid, expectorant, diaphoretic, 
vecsicant, and to some extent laxative. It greatly stimulates the salivary 
and lachrymal glands by the appearance of the unlucky and too credulous 
investigator of the plant, especially if he can be induced to masticate 
some of it, as it is done very often in the fall of the year when the ground 
is cold, when the juice is particularly sweet to the taste at that time of the 
year, so much so that the first bite has been known to be swallowed down 
to his or her great sorrow. If swallowed when in a fresh state, it seems to 
also stimulate the glands of the alimentary tract by the copious evacuation 
which soon follows after the ingestion. 

If taken for some time, in from ten to twenty grain doses, it is liable 
to cause sore throat, hoarseness, a peculiar dryness, and a tightness in the 
chest; in some cases a fine cutaneous eruption, which will soon disappear 
if the medicine is discontinued. The best time to gather Arum is just 
after the berries have turned red. 

Constituents, — It has been analyzed by D. S. Jones, who found traces 
of starch, gum, sugar, fats, and extractives, besides the volatile acrid 
principle which is soluble in ether and preserved more or less in proof 
spirit. 

Therapeutics, — I have seen the plant used by both Indians and 
civilized people, esp)ecially those who are familiar with the eflPect of the 
drug, in flatulence, colic, chronic bronchitis, croup, asthma, chronic 
laryngitis, pains in the chest, whooping cough, and all affections connected 
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with a cachectic state of the system. Externally it is used in several in- 
flammatory and cutaneous aflPections, such as inflammatory articular 
rheumatism, mastitis, scrofulous tumors, dysmenorrhea, tinea capitis, 
ring worm, barber's itch, etc. 

The homeopathic physicians use Arum in very severe cases of diph- 
theria when the membranes involve the nose, in scarlet fever, in typhoid 
fever, coryza, and in hay fever, as will be seen by the following paragraph 
taken from Dr. W. I. Pierce's Materia Medica, in which he says, referring 
to a very severe case of diphtheria: "In a very severe case requiring Arum 
tir. it is something awful to look upon. A sense of duty alone is the only 
thing that will ever cause a physician to attend. Death seems ine\'itable 
and you cannot but feel that only a poor, weak mortal has been sent for to 
oppose it. If ever you are going to be rattled, it will be on such occasions. 
If ever heroic measures are justified this is the time, you say to 
yourself." 

If the fresh corm is grated and applied in the form of poultice around 
a limb affected with inflammatory articular rheumatism, and removed 
before it has had time to cause vescication, it will relieve the pain in a 
short time and the inflammation will also soon disappear, but if left on too 
long it will cause very severe vescication. The dry plant grated or pulver- 
ized and mixed with honey, maple syrup, simple elixir, or with milk, if 
given to nursing infants or to the mothers, will relieve flatulence and 
coUcs, cure cancrum oris, and thrush, bronchitis, whooping cough, etc. 
In adults it will relieve laryngitis, bronchitis, chronic cough and pains in 
the chest, public singer's and public speaker's sore throat, and the peculiar 
dryness of the throat caused by those professions. It has been given 
boiled in milk with good results for consumption. Made into an oint- 
ment with lard and camphor, and applied around the chest of children, 
in the shape of a poultice, it will greatly relieve pleurisy, bronchitis, and 
pneumonia. I am told that if the same ointment is applied hot over the 
epigastrium, it will have a very good effect in dysmenorrhea. The fresh 
tuber boiled in lard has been used for the cure of many cutaneous 
affections. 

Preparations, — Fluid extract of the Corm. Dose, 15 to 60 minims. 

Pouder, 10 to 20 grains. 

Pressed root, enough to make poultice. 

Ointmenty one dram to the ounce of lard. 

The Homeopaths use a tincture made from the green corm, 
Traill says that "it is a violent pjoison," but I have never seen any 
other physiological or narcotic effects, except as stated above. 
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Dunglison states that it was in the United States pharmacopise in 
1863. It is unofficial now. Neither have I found it in any works of the 
old school. 



E. E. Racine, M.D. 



Dorchester, Mass., Feb., 1912. 



CANCER 
By Dr. Wm. H. Burgess, East Chattanooga, Tenn. 

It has been charged against the regular school of medicine that we 
have no treatment for cancer, except the surgeon's knife, and that this is 
not a cure, but rather an aggravation. I do not wish to antagonize our 
brethren of other schools, and certainly not those of the eclectic school, 
who have been most successful in the medical treatment of this scourge of 
humanity, but I do want to set us right on the question, so we may all 
work in harmony and get something done. Doctors of all schools read the 
above statement and accept it without question, and lose by doing so, for 
they give up and feel powerless to treat this malady with any hope of 
success, they think that no one has succeeded in curing it. 

Nearly every doctor of more than ten years' practice will tell you that 
he has cured tumors that were diagnosed as cancer, and he \^ill tell you 
how he did it, sometimes \\4th the knife and after treatment. He may add 
that they were benign tumors, that the fact of recovery shows them to be 
benign, etc. Well, this is his notion, and we can indulge him in it for his 
work's sake. 

My father was a regular (graduate of Medical College of Ohio, 1829). 
In 1845 he cured a case of cancer of the breast with medical treatment. 
About the year 1852 he cured another case by operation and medical 
treatment; there was no return in either of these cases. 

In 1894 I cured a case of melanoma by medical treatment alone, and 
in 1895 reported it in The Medical World, \^^len a cancer patient recovers 
we are apt to say that the recovery proves the absence of malignancy, 
but here was a case of melanoma, true cancer, in which there could be no 
mistake in diagnosis, cured by medical treatment alone (the sulphides and 
such alkaloids as were indicated from time to time), the patient recovered 
perfectly and no return. 

In an adjoining county the wife of one of the oflScers was striken with 
cancer of the breast. She desired an operation, and having abundance of 
vitality there was no reason to deny her, so it was very skilfully and thor- 
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oughly performed by our Chattanooga surgeons. We put her on the sul- 
phides and recovery was complete and very rapid. It is now about 
fifteen years since, and there has been no return. The lady is very old, 
but strong and healthy. Her husband was attacked with cancer of the 
lip, shortly after his wife's illness. He refused operation and the sulphides 
but put his trust in an advertised specialist, and died in about a year. 
The tumors in both cases seemed to be of the same character, but of course 
the one that recovered was benign, because it was healed, and a mosquito 
inoculated it on the husband's Ups while he slept, and then it became 
malignant, because the patient chose a quack treatment and died. We can 
excuse such reasoning on the ground of the proverbial modesty of regulars. 

About twelve years ago a young married lady was stricken with 
cancer of the breast. It was operated on by our Chattanooga surgeons 
(none better in the world), but the tumor reappeared in three places and 
covered half the other breast, also in the axillary glands. The patient was 
in very poor health, and we sought the assistance of Professor Waugh. 
The treatment was the sulphides and a persevering use of tonics, epsom 
bath and epsom water applications night and day. Result was a rather 
tedious recovery, but no back sets, no discouragement. The lady recov- 
ered her general health and is here, alive and well and happy. This case 
was reported in The AlkaUndcd Clinic, but we all forget these things in our 
imreasonable rage for modesty. 

Since reading Dr. Jones's admirable work on cancer, we see where we 
could have improved the treatment in every case, it seems that we could 
have met every phase of every case and have given the patient more com- 
fort and better hope and more speedy recovery. And there are three cases 
which became discouraged and quit the treatment we might have held had 
we been able to quickly detect the indications for special drugs and so give 
more perfect satisfaction. 

Dr. Jones's great works on cancer and definite medication are great 
scientific productions, and will, no doubt, be the standard for many years. 

A dependence on surgery has slain its thousands, but a nice, clean 
operation, for those who do not dread it, nor place their dependence upon it 
as a cure, is often the means of immediate relief and one step toward a 
cure. We have use for our surgeons, and do not wish to abuse their grue- 
some occupation. The time will come when we shall have use for every 
school that teaches the healing art. We expect to see the tin: e when all 
doctors shall unite on Natural Diagnosis, Congenial Treatment, crd Nursing 
Therapy. 

Why? Because our people will demand that kind of a doctor, a cross- 
breed of all schools, and we must supply the demands or get left. 
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The vexatious diet question may be settled by simply looking long 
enough at a word pictiu^! There we have a notable puddle by the side 
of a very small stream, and attached to the stream the same as the stomach 
is attached to the alimentary canal. Think about the puddle, and think 
again, for that is all there is of the picture. If we put such things into the 
puddle as ferment by certain stages and resist decomposition for a long 
time, we will have no poisons and foul odors in the stream. But if we put 
in animal matters, leather scraps, feathers, soap suds, etc., we will soon 
have the stream in the same condition as the patient forced to eat animal 
foods, dried beef, and fish hardened and tanned with chemicals, like the 
leather, eggs scrambled, fried, poached, or whipped to a froth, etc. 

The picture will almost dictate the diet in all manner of disease as 
well as in cancer. 

The majority of tumors result from too rich a diet for the work done, 
hence a great amount of unused nutriment decomposes in the blood, giving 
rise to uric acid and urates, which obstruct the circidationand cause tumors, 
which may become malignant at any time. 

Wishing your Journal continued success, 
Yours fratemaUy, 

Dr. Wm. H. Burgess, 
East Chattanooga, Tenn. 



ACUTE PHTHISIS 

(Second Paper) 
By F. a. p. Montagu, M.D., Auckland, New Ze.\land . 

Under this group are included those cases of phthisis which begin 
acutely and run a more or less rapid course, but the fatal termination may 
not occur for a few months. 

Anatomical Characters. — ^Now and then, the post-mortem examination 
merely reveals, to all appearance, the remains of an acute croupous pneu- 
monia which has ended in destruction of the lung tissue. More frequently 
there are evidences of extensive bronchitis and congestion, with catarrhal 
pneumonia, which may invade large tracts of lung tissue, the products 
being soft and caseous and easily breaking down, or irregular cavities of 
various sizes, having formed here and there. With these conditions 
tubercles are usually associates. The lower lobes are usually most in- 
volved, but acute phthisis may begin in the upper lobes and spread down- 
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wards, or be disseminated. Sometimes a whole lobe, or even the greater 
part of a lung or of both lungs, becomes rapidly destroyed. Signs of more 
or less extensive pleurisy are abo observed, generally indicated by a de- 
posit of lymph on the pleural surfaces, or by adhesions. In all cases of 
acute phthisis of a broncho-pneumonic character, tubercle is present in the 
lungs, and on examining the nodules microscopically under a high power, 
it will be found that they consist of a central region undergoing caseous 
degeneration, surrounded by a zone mainly composed of a peculiar em- 
bryonic tissue, filling the cavities of the alveoli and infiltrating their walb. 
The outer boundary of this zone is irregular and in it are habitually found 
giant cells, sometimes disposed in regular order and completely sur- 
rounding the central zone. In some instances the pulmonary affection 
is but a part of acute tuberculosis, the lungs, in common with other struc- 
tures, being studded throughout with gray miliary tubercles, at the same 
time being much congested and oedematous, especially in dependent parts, 
but not pneumonia. Tubercle bacilli are found not only in connection 
with miliary tubercles, but they are also abundant on the walls of the 
cavities and in their contents, and in the infiltrated walls of the small 
bronchi. 

SympUmis, — The clinical history of acute phthisis is that of a febrile 
disease, which is attended with prominent pulmonary symptoms, and, as a 
rule, with signs of consolidation and subsequent destruction of portions 
of the lungs, either progressively advancing from one part to another or 
assuming a disseminated mode or distribution. It may attack a person 
prevnously healthy to all appearance, but this is not usually the case. 
Hemoptysis is usually the first symptom noticed. The course is in some 
instances extremely rapid, but any case of phthisis ending within a few 
months would be considered acute. When acute phthisis follows what 
appears to be ordinary pneumonia, it is indicated by a continuance of the 
chest symptoms and fever, with abundant sweats and wasting, while the 
physical signs show persistence of the consolidation, followed by softening 
and formation of cavities. In ordinary cases the local symptoms include 
pains about the chest; considerable dyspnoea, frequent cough, and abun- 
dant expectoration of variable character, but may be rusty at first . Tubercle 
bacilli and elastic tissue may be detected after a time in the sputum. There 
is considerable pyrexia, especially at night, usually accompanied with pro- 
fuse perspiration, repeated rigors, and, in many cases, rapid wasting and 
great debility. Notwithstanding the fever, the appetite is frequently 
remarkably good, occasionally the symptoms tried to assume a typhoid 
character. Physical signs at the outset often merely resemble those of 
bronchitis or pulmonary congestion. Afterwards there will be indica- 
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tions of consolidation, softening, or excavation in various parts, these being 
often most marked towards the base, viz., Deficient resonance or dullness, 
bronchial or hollow breath sounds, crackling followed by large, moist and 
often singing or metallic rales, and increased vocal fremitus and reso- 
nance. Pleuritic friction sounds are also heard in many cases. In the 
acute tubercular form the symptoms are those of very high fever, with 
intense prostration and adynamia, also extremely hurried breathing and 
cough, but no marked physical signs in connection with the lungs, only 
rales significant of pulmonary congestion and subsequently of cedema 
being observed There may be evidence of tubercle in other 
parts. 

Diagnosis, — This subject will be considered in a future article. At 
present it is only necessary to mention that care must be taken to avoid 
confounding acute phthisis with certain specific fevers, and especially 
typhoid fever. 

Prognosis^ — Acute phthisis is a very grave complaint and it invariably 
ends fatally. At the same time cases do occur, in which all the clinical 
phenomena resemble those which are observed in the pneumonic forms of 
phthisis and recovery ensues. Moreover, phthisis may set in very acutely 
and afterwards subside into a chronic form of the complaint. Acute pul- 
monary tuberculosis may be regarded as always fatal in its termina- 
tion. 

Treatment. — The treatment of acute phthisis is mainly symptomatic 
and much discrimination is necessary as to the measures which are adopted, 
too active treatment doing much harm. All kinds of lowering measures 
are to be avoided and a supporting and stimulating plan of treatment is 
invariably indicated. In high fever full doses of quinine may be given, 
but in pain, cough, dyspnoea, hemoptysis, sweating, and vomiting, palpi- 
tation, and constipation I have found the undermentioned formula ex- 
ceedingly valuable. 

R Ext. Lycopus Virg. H., Siij. 

Ext. Baptisia H., 5ijss 

Spts. Cinnamon, Mxxx 

Aq. dest. ad gjv. 

M 

Sig. ^i, t. i. d. 
The above formula will reduce the temperature. Keeping it near 
normal will prevent palpitation and reduce the frequency of the pulse, 
which, if feeble, will become stronger under its use, will prevent hemorrhage 
and keep the bowels regular, also will lessen and relieve the cough, especially 
in incipient phthisis. 
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R 01. Morrhuce Opt., Siij 

Liq. Pptassse, 3ij 

Liq. Ammon. Fort, Mviij 

01. Cassia Cinnamon Mjv 

Syr. Simplex, Sj 

M 

Ft. Emubio. 
This emulsion must be mixed in a mortar with a pestle thoroughly, — 
one drug at a time at intervals of two or three minutes for each, otherwise 
it will not emulsify properly and therefore will not benefit your patient. 

The above formula will relieve the cough, remove indigestion, so 
prevalent in phthisis, cure night sweats, and build up the system. The 
patient puts on flesh, becomes brighter and more cheerful, and if taken for a 
long period, in a great many cases, it destroys the germs and helps to fill up 
the cavities. It is both a food and a germicide. I give it in Sj doses to 
children, and 3ij to adults, t. i. d. p. c. With reference to diet the phy- 
sician must be the best judge. The food given to the patient must be 
light, wholesome, easily digested, and assimilated and should be four or 
five meals per diem. If emaciation is extreme six to twelve ounces of 
port wine or brandy is of great service between meals. Beer, whiskey, and 
tobacco must be strictly prohibited. The patient sho;uld live in a house 
free from draughts and the temperature of his bedroom should not be 
more than 70*^ F. 

Again, with reference to medicinal treatment. Local applications to 
the chest in the form of cataplasma lime or Emplast sinapis are very bene- 
ficial. I have a great objection to using morphine or opium in these cases. 
Change of air to a seaside resort is often beneficial, but it would be worse 
than useless to do so if the patient had not the proper financial means, 
since the mental distress would most certainly increase the progress of the 
disease, i.e., borrowing the means to get there. 



StUesboro, Ga., Feb. 20, 1912. 
Therapeutic Publishing Company, 
Dorchester District, Boston, Mass. 

Gentlemen: Enclosed you will find $1 to pay for the renewal of your 
very good and helpful Journal, which I am very glad to receive each month. 

Very truly yours, 

R. E. Ponder, M.D. 
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NUTS* 
By Henry Snyder, B.S. 

General Composition. — Nuts should be regarded as food for they con- 
tribute to a ration appreciable amounts of nutrients. The edible portion of 
nearly all is rich in fat; pecans, for example, contain as high as 70 per cent. 
In protein content nuts range from 3 per cent in cocoanuts to 30 per cent 
in peanuts. The carbohydrate content is usually comparatively low, less 
than 5 per cent in hickory nuts, although there is nearly 40 per cent in 
chestnuts. On account of high fat content, nuts supply a large amount of 
energy. 

Chestnuts are characterized by containing less fat and protein and 
much more carbohydrate material, especially starch, than is found in 
other nuts. In southern Europe chestnuts are wisely used as food; the 
skins are removed and the nuts are steamed, boiled or roasted, and some- 
times they are dried and ground into flour. Chestnuts are less concen- 
trated in protein and fat, and form a better balanced food used alone than 
do other nuts. 

The Hickory Nut, which is a characteristically American nut, contains 
in the edible portion about 15 per cent fat, and 12 per cent carbohydrates. 

The Almonds used in the United States come chiefly from southern 
Europe, although they are successfully raised in California. They contain 
about 55 per cent fat and 22 per cent protein. The flavor of almonds is 
due to a small amount of hydrocyanic acid. 

Pistachio, Some nuts are used for imparting color and flavor to food 
products, as the pistachio nut, the kernel of which is greenish in color and 
imparts a flavor suggestive of almonds. The pistachio has high food 
value, as it is rich in both fat and protein. It is employed in the manu- 
facture of confectionery and in ice cream for imparting flavor and color. 

Cocoanuts grow luxuriantly in many tropical countries and have a 
high food value. They are characteristically rich in fat, one-half of the 
edible portion being composed of this nutrient. For tropical countries 
they supply the fat of a ration at less expense than any other food. When 
used in large amounts they should be supplemented with foods rich in 
carbohydrates, as rice, and in proteids as beans. Cocoanut milk is pro- 

*From Snyder's "Human Foods and Their Nutritive Value.*' ^ t 
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portionally richer in carbohydrates and poorer in fat and protein than the 
meat of the cocoanut. 

Use of Nuts in the Dietary, — When nuts can be secured at a low 
price [>er pound, ten cents or less, they compare favorably in nutritive 
value with other staple foods. Digestion experiments with rations com- 
posed largely of nuts show that they are quite thoroughly digested. Pro- 
fessor Jaffa, of the California Experiment Station, in discussing the nutri- 
tive value of nuts and fruits, says: "It is certainly an error to consider 
nuts merely as an accessory to an already heavy meal, and to regard fruit 
merely as something of value for its pleasant flavor, or for its hygienic or 
medicinal virtues." 

BANANAS AS AN ARTICLE OF DIET 

A short time since, in this department, mention was made of a new 
form of preparing apples for the sick. Since describing this procedure 
experiments have been made with other fruits, notably bananas, and the 
results are even more satisfactory than was the case with the apples. 

In selecting apples to steam, the New England grown apples and the 
sour varieties give the best results. Sweet apples do not seem to steam 
well, and the large, luscious "Hood River'* specimens found on the fruit 
stands are a positive failure in the steaming line. The reason for this lies, 
evidently, in the fact that these apples are packed before they are fully 
ripe, and therefore do not react to the steaming process as does fruit that 
is ripened on the tree. 

In regard to bananas the process takes less time than is the case with 
apples. Only from three to five minutes is necessary to steam an ordinary 
banana. If they are recently purchased, about five minutes is needed, and 
if the fruit has been kept in the house for a day or two, less time is needed. 

The fruit should be placed in a steamer with the skin intact and 
steamed until a small wire will easily pass through it. The skin should be 
removed and the fruit eaten with salt or sugar and cream, according to the 
taste. It may also be creamed up with cream of wheat and eaten with 
cream of sugar, which is far more delicious than any other method yet 
tried. There is a very tempting ** bouquet*' developed in the process of 
steaming that reminds one of the fruit as it comes from the tree in a per- 
fectly ripe condition. 

This latter combination, with a slice or two of nicely prepared buttered 
toast and a cup of coffee, is breakfast enough for any one, and it is suffi- 
ciently well balanced to furnish all the energy for a good forenoon's en- 
deavors in any line of activity. Chas. E. Buck, M.D. 
Boston, Mass. 
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DEFINITE MEDICATION: NOTES FROM PRACTICE 

Editor Journal of Therapeutics and Dietetics: 

Mrs. B. B., suffering intensely from facial neuralgia. As she had sev- 
eral teeth with exposed nerve cavities, these were filled with absorbent 
cotton saturated with a solution to quiet any nerve irritation from that 
source. The neuralgia still persisted. She was then given five drops 
doses of melilotus (Boericke & Tafel) in hot water every fifteen minutes. It 
acted like a charm and cured her in two or three doses. She had a second 
attack since and the melilotus acted just as definitely as before. I have 
not tried it hypodermically. 

Mrs. H. H. had a severe post-partum hemorrhage with a mid- wife in 
attendance. She could not stop the hemorrhage, so I was called to the 
place, several miles from the oflSce. The patient was naturally weak and 
had lost considerable blood; her hands were cold and she was in a state of 
collapse. I gave her four hypodermics of spec, lycopus, twenty-five drops 
each, in one arm and four hypodermics of Lloyd's special non-alcoholic 
lobelia in the other arm to stimulate. This treatment worked finely, the 
hemorrhage ceased and the patient revived and recovered. 

Mr. U. G., rheumatism in the knee, involving the muscles below the 
knee in the front part of the leg. It had been troubling him for about a 
week. Solution of magnesia sulph. — one ounce to the pint — with six 
drams ammonia chloride added was used externaUy. This was applied 
by means of cloth compresses. Internally he was given the following 
prescription : 

R Spec. Med. Macrotys 
Spec. Med. Gelesmium 
Spec. Med. Bryonia, a.a., gtts. xxx 
Simple Syrup 
Aqua, a.a., q.s., ad 5iv. 
Sig. Teaspoonful four or five times a day. 
This did the work nicely and gave relief. 

Dr. S. D. Sauer. 
Ogilvie, Minn. 
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ROUND TABLE POINTERS 

Editor of the Journal of Therapeutics and Dietetics: 
The following may prove useful to some of your readers : 
If a patient calls witli symptoms of impacted ear-wax in either or both 

ears, try a little peroxide of hydrogen on a plegget of cotton placed in the 

ear for a few minutes. 

The favorable results will surprise you. 

If you are having trouble with obstinate cases of intestinal indigestion 
in patients that are somewhat "poddy" in build, put an abdominal sup- 
portive belt on them and use any of the naphthalin and salol combination 
tablets for an intestinal antiseptic. You and your patient will be pleased 
with the result. 

For an all-round analgesic that is safe and reasonably certain in its 
results there is no combination or remedies better than the following: 
R Acetanilid 
Salol, a.a., grs. v. 
Citrate CaflFein, grs. i 
Mix. Fiatpulv. No. 11. 
As many of these powders as are needed may be given and they can 
be administered every two or three hours with safety. 

Charles E. Buck, M.D., 
195 West Brookline St., Boston, Mass. 
Will not many of our readers follow the example set them above by Dr. 
Buck, and send us some of the pointers which they have found efficacious in 
their practice. By so doing the interest in and the profit of this Department 
mil be increased very materially. 



BOSTON DISTRICT ECLECTIC MEDICAL SOCIETY 

Boston, Feb. 26, 1912. 

The regular meeting of the Boston District Eclectic Medical Society 
was held thisevening at the Hotel Lenox being preceded by an a la carte 
dinner. 

In the absence of the President and Vice-president the meeting 
was called to order by the Secretary at 8.15 and Dr. Wm. C. Clarke was 
elected president pro tem. 
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The Secretary read the records of the December and January meet- 
ings which were approved as read. 

The Secretary presented the Annual Report for 1911 as follows: 

The year 1911 has been a successful one for this Society. In many 
respects it has been the most prosperous which we have enjoyed for several 
years. 

Nine meetings have been held at the Hotel Lenox and the average 
attendance has been 10.2. Four new members Drs. F. W. Derby, of 
Arlington; Charles F. Hurley, of Roxbury; William H. Hills, of Chelms- 
ford and E. E. Racine, of Dorchester, have joined our ranks and we have 
been called to mourn the loss of one of our oldest members — Dr. Milbrey 
Green, of Boston. 

Papers have been read on the following subjects during the past year. 
"Cereals and Their Relation to the Dietary,*' "The Use and Abuse of 
Pessaries '* "The Allopathic, Homeopathic, Eclectic, and Alkaloidal Treat- 
ment of Pneumonia," "Echinacea Angustifolia," "Hysteria," "Iodine in 
Medicine," "Carbuncle," "A Plea for Medical Freedom," "A Case of 
Aspiration," and "Phthisis." Drs. Poor, Phillimore, J. Perrins, Clarke, 
F. W. Abbott, Hills, Hurley, Allen, Boynton, and Howes have reported 
cases during the past year. 

Our new members admitted during the year have increased our 
attendance and added to the interest of our monthly gatherings. The 
coming year should show a greater degree of prosperity than the one just 
closed and this record can be attained if all will do what they can to en- 
large our membership and add profit to each one of our meetings. 

All of which is respectfully submitted for your consideration. 

Pitts Edwin Howes, M.D., Secretary. 

Report accepted and ordered to be placed on file. 

The Treasurer presented the following report, which was accepted: 

Cash on hand Jan. 1, 1911 $148.89 

Cash received during the year 20 . 68 

$169.57 
Expenditures during the year 24.32 

Balance on hand Jan. 1, 1912 $145.25 

The vice-president, Roy J. Boynton, arrived at this time and assumed 

the Chair. 

Dr. Charles E. Buck, of Boston, was unanimously elected as a member 

of the Society. 
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Dr. E. E. Racine read a very interesting and instructive paper upon 
"Arum Triphyllum/* which was discussed by Drs. Buck Perrins, Leverone, 
Clarke, and Allen. The paper will be found elsewhere in this number. 

Several interesting cases were reported by Drs. Buck and Allen. 

Present Drs. Boynton, F. W. Abbott, Buck, Hills, Racine Allen, 
Leverone, J. Perrins, Clarke, and Howes 

Adjourned at 9.55. 

Pitts Edwin Howes, M.D,, Secretary, 



FINANCIAL PAGE 



Massachusetts. — Will you kindly mention a few good bonds for a 
business man's investment? 

Answer. — Among the best bonds of this class may be mentioned the 
Bethlehem Steel 5's, Westinghouse Electric and Manufacturing Company 
convertible 5's, Pacific Gas and Electric 5's, and Lorillard Tobacco 5's. 

Maine. — Is the present time an opportune one to make purchases of 
good stocks and bonds .'^ 

Answer. — Your question is diflScult to answer, taken as a whole, but 
if you will take individual issues it will be comparatively easy to compare 
prices with the average for the past five years, being sure to take into con- 
sideration the fact that the security will not be affected by government 
action. 

Massachusetts. — Will you kindly advise me as to the safest stocks 
and bonds to buy that will yield a better income than the savings bank? 

Answer. — With bonds it is matter of earning capacity and margin of 
safety rather than a matter of what industry it represents, taking it for 
granted that mines, oil wells, rubber plantations, and such securities be 
excluded. With stocks it is different and being a partner you are more 
directly concerned in the business. In case we would place Public Service 
as first in safety and standard manufacturing stocks as second. The 
savings bank never was intended as a place of investment for large sums 
and is not a good place for more than a few hundred dollars that one may 
want immediately available. 

Massachusetts. — Would you advise the purchase of stock in the New 
York, New Haven, & Hartford Railroad? 

Answer. — No, as this road has not been earning its dividend all the 
time and the margin of safety is practically nothing. This property is 
water-logged with improfitable trolley lines, etc., that are more likely to 
show deficits than profits. 
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THERAPEUTIC NUGGETS 



Nux Vomica in Pain. In paroxysmal pain around the umbilicus, 
with a sallow countenance and a pale tongue, nux vomica will prove bene- 
ficial. Add 10 to 20 gtts. specific tincture or a good fluid extract to aqua 
5iv, giving your patient 3i doses every twenty minutes to one hour in 
acute cases. In those which are chronic it should be repeated every two 
to four hours. 

Belladonna in Incontinence of Urine. With passage of large 
amounts of clear urine frequently repeated, combined with inability to 
resist the desire to evacuate the bladder, the patient being without much 
force in his makeup, belladonna will give good results. Add 10 gtts. of 
specific medicine to 5iv aqua and direct 3j to be taken once in two or three 
hours. Marked improvement will follow. 

Hydrocyanic Acid. Whenever you meet with a tongue that is elon- 
gated and pointed, together with tip and edges that are red in color, the 
use of this acid will produce good effect. Add 5 gtts. to Siv aqua and feed 
your patient half hourly with 3j doses until the tongue becomes normal 
in appearance. 

Sulphurous Acid. Should the tongue present a coating that is 
moist and sticky, of a brownish color with fullness of tissue, this acid will 
be preferable to the former. It may be given in 5 to 15 gtt. doses well 
diluted, every one, two, or three hours till the tongue is natural. If the 
coating is nastj' and of whitish tinge, substitute the sulphite of soda for 
the acid, giving doses of 5 to 20 grs. every two to four hours. 

Jaborandi in Rheumatism. If your rheumatic patient complains of 
great pain that is increased by the slightest movement and there is history 
of scanty urine with a dry skin, jaborandi is indicated, especially if the 
pulse is strong and full, with considerable temperature. Prescribe 10 to 
15 gtts. of specific medicine jaborandi every two to four hours, until 
relieved. 

Sanguinaria Canadensis. This is one of our most eflScient cough 
remedies when properly indicated. Its most prominent indications are: 
tickling sensation in the throat, or irritation of the throat with cough; 
throat, and air passages dry, hot, and swollen; respiratory diseases when 
the inspiration is diflScult; sense of constriction in the throat with diflBculty 
in deglutition. 
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OFFICE AIDS 

In these days of routine medical procedure that calls for skill and 
accuracy of technique, that allows no lagging on the part of any practitioner 
who exposes his "shingle" to the gaze of a critical public seeking their 
patronage, no physician has any just excuse for not supplying himself with 
every oflBce accessory that may in any way contribute to the comfort of his 
clientele. 

The primary office of a doctor of medicine is to relieve suflFering, and 
the average run of those who find it necessary to seek such relief as their 
case demands care but very little how such relief is obtained so long 
as it is eflFectual. The old method of giving a few words of advice and one or 
two prescriptions to be filled at the nearby drug store, and leaving the 
patient to his troubles for an uncertain length of time is, to say the least, 
not good practice. It not only fails to relieve the patient physically, but 
very often aids the patient into a mental state that bodes no good to the 
doctor. 
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It is safe to say that fully fifty per cent of the acute cases that visit the 
oflSce of the general practitioner can be very materially relieved before the 
patient leaves the office. 

This is particularly true of nearly all forms of pain. The metliods to 
be employed by the doctor in this procedure may vary within a limited 
range, but whatever one is used it must come within the scope of vibratory 
reaction. This reaction may be obtained either through concentrated 
heat, light, mechanical or electric force. Either one or all of these methods 
owe their curative action to a form of vibratory energy peculiar to itself, 
and the user may employ such one as his experience teaches him to select. 

He should never attempt to use any of these methods unless he has 
mastered the three fundamentals that apply to all therapeutic procedure, 
for the same rule holds good in this modahty as obtains in the use of drug 
therapy. He must know his remedy — know what he is giving it for, and 
know the results that he can reasonably expect. 

If he has taken the trouble to post himself on the technic of any or all 
of these methods, and has the proper apparatus he can obtain results 
that are simply wonderful in many of his cases. 

As a simple example, let us take a case of " trifacial neuralgia." These 
cases come to us often. They are very painful and need immediate relief. 
The following simple technic will furnish the operator with a very grateful 
patient, and one who will probably herald his skill far and near. 

Give the patient a dose of five minims each, bryonia, gelsemium, and 
melilotus in a little water, and at the same time give a tablet containing 
one-tenth grain of calomel. Now if you have a Campbell coil, hitch up the 
"d'Arsonval current," and apply it over the fifth nerve in its entire course 
for about five minutes. The chances are more than even that the patient 
will be free from pain by this time. Now put up a few doses of the liquid 
and a few calomel tablets of the same strength as given, and tell him to 
come back next day for another treatment. He will come and will bring 
his gratitude with him. 

A case of '* sciatic neuritis" may be relieved as quickly by giving the 
patient a preliminary dose of bryonia, gelsemium, and macrotys, five 
minims each, either by mouth or subcutaneously over the lumbar area and 
the one-tenth grain of calomel (always), and then applying the d'Arsonval 
current with sufficient amperage to spark the patient for a few seconds; 
then milder for five minutes. Give him remedies to take home and have 
him return for treatment every day until he is practically well. In sciatic 
conditions look well to reflex causes, and not the lea^t of these is prostatic 
troubles. 

Buck. 
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DR. ROBINSON'S VIEWS 

How flat and tasteless the average meal would seem if it were not for 
the condiments that we use. How monotonous the "hash" of medical 
knowledge, that is served up to us by the average medical writers, would 
likewise seem if it were not for such condimental effusions as appears from 
such writers as Dr. Robinson. 

It is with pleasure that we peruse a copy of the March number of the 
"Critic and Guide," which comes to us for review. 

Dr. Robinson certainly has a very militant way of expressing his views 
on all medical subjects in general, i^nd the A. M. A. in particular. Many 
of us would like to endorse his views if there were not quite so much pepper 
in them, and if he did not bury his leading idea in such a plethora of 
verbiage. Buck. 



COUNCIL OF PHARMACY AND CHEMISTRY 

To those of us who have become intimately acquainted with many 
valuable remedies that nature oflFers us for the alleviation of physical 
suflfering, the procedure of the Council of Pharmacy and Chemistry of 
the American Medical Association is certainly unique, to say the least. 

They act like a bunch of "Tyros," trying to instruct the medical 
profession in the use of tools, concerning the use of which many of the 
students have knowledge that the teachers do not and never will possess. 

But pshaw! what's the use of criticizing these people for what they 
do not know. The medical schools are the real culprits. They are teach- 
ing "Preventive Medicine," " Expectant Treatment," and "Surgery," and 
if it were not for the presence of an old liner once in a while the poor patient 
would suffer good and long if he chanced to have a pain before he would 
be relieved it might be through the use of the ever-present "hypodermic" 
gun. 

Buck. 

HEADQUARTERS FOR THE NATIONAL AT WASHINGTON 

The Committee of Arrangements for the coming meeting of the 
National Eclectic Medical Association at Washington, D. C, have been 
forced to make a change in the headquarters and meeting place for the 
conventions. The lessees of the Arlington, who have leased that hotel con- 
tinuously for the past forty-two years, were notified on the first of April that 
they must give up the hotel when their lease expired — the first of June, as 
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the hotel was to be torn down to make room for a more modern and larger 
building. The present manager of the hotel had made arrangements to 
entertain conventions aggregating over two thousand people during the 
month of Jime, and endeavored to have the lease extended to the first 
of July that he might keep his contracts, but the owners were obdurate 
and would not yield. 

Through the intercession of Mr. Taylor, the present manager of the 
Arlington, your committee are enabled to announce that they have been 
able to make arrangements that are equally satisfactory, with the "Shore- 
ham," one of Washington's leading hotels. 

Both the convention and the exhibits will be held at this house and 
the full details of the arrangements will be printed in the next number of 
the Quarterly of the Association. The rooms will be on the European 
Plan, and will range in price, with two in a room, from $1.50 per day for 
each person up, according to accommodations desired. 

Watch the May journals for further particulars. 

Committee of Arrangements. 



CONNECTICUT ECLECTIC MEDICAL ASSOCIATION 

The annual meeting of the Connecticut Eclectic Medical Association 
will be held at Hartford, Conn., on the second Tuesday of May at the 
Allyn House. A good program is being arranged and it is hoped that a large 
attendance of the members of the society will be present. 



GREATER NEW YORK NUMBER 

In June the American Journal of Surgery will issue a number composed 
of original contributions from men of recognized prominence in the medi- 
cal profession residing in Greater New York. Among those to contribute 
are: Herman J. Boldt, C. N. Dowd, Meddaugh Dunning, Wm. S. Gottheil, 
E. L. Keye, Jr., Howard Lilienthal, Chas. H. May, Willy Meyer, Robert 
T. Morris, S. Lewis Pilcher, John O. Polak, James P. Tuttle, James P. 
Werbasse, and others. 

Contributions from these well-known men should make this issue of 
particular interest and value. Those who wish to read this number should 
order early. 
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COMPOUND STILLINGIA LINIMENT* 
By Prof. John Uri Lloyd 

A mixture mentioned under the above title in "The Druggists' Circular" 
for January, together with the comments by the editor on the same, leads 
the writer to a series of interesting incidents in the passing along of Ameri- 
can pharmacy. The recording of these will also present to the readers of 
the "Circular" the one authentic formula for compound stillingia liniment, 
together with its history. 

In the introducing of the subject comes, first, the record of a class of 
preparations known in eariy eclectic literature (1835 to 1860), as the oleo- 
resins, or oils by ether. These were made by extracting the drug with 
ether, which by evaporation left a fixed oil, associated with other ether- 
soluble products. Practically the same preparation was made by extract- 
ing the drug with alcohol, evaporating it to a syrupy condition, mixing the 
extract with ether, drawing off the underlying liquid, and evaporating the 
ether. A third process was that of extracting oleaginous, resinous drugs 
^ith alcohol, evaporating the extract to a syrupy condition, and pouring 
the residue into cold water, which precipitated the oleaginous substances 
as an oily material. These substances, under the name oleo-resins, or oils 
by ether, were contradistinguished from the distilled, essential (volatile) 
oils, which, by reason of their volatile nature were and still are known as 
ethereal oils. Much confusion has arisen from the similarity of these 
names, and we therefore repeat that the ethereal oil is, as above stated, a 
volatile or essential oil obtained by distillation, the name being long estab- 
lished in literature, while the oil by ether is a complicated mixture ob- 
tained by percolation, after one of the methods aforenamed. 

Let us now consider the historical record of the oleo-resins or oils by 
ether.t 

♦From "The Druggists' Circular,*' March, 1912. 

tHere, as elsewhere in this paper, we quote freely from Lloyd Library Bulletin 
No. 12, The Eclectic Alkaloids, Resins, Resinoids, Oleo- Resins, and Concentrated 
Principles, 1910. 

197 
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Prof. John King was a fluent French scholar. He read all the French 
publications, and kept abreast of the times in the line of French pharmacy 
and chemistry. Naturally, therefore, he caught the advancement that 
was being made in France in these directions, and be it known, France, in 
the beginning of the last century, seemed to take the lead. Consequently, 
when Professor King became interested in progressive medicine, his knowl- 
edge in these directions was to him most useful, and after he stumbled on 
resin of podophyllum in 1835, he turned his attention to pharmaceutical 
manipulation, on both a small and a large scale; but he did not offer any 
products therefrom in commerce, utilizing them in his own practice. He 
discovered oleo-resin of iris very soon after he discovered the resin of podo- 
phyllum, and also the resin of cimicifuga, these drugs being for a long time 
three of King's favorite remedies. About 1845 the oleo-resins of American 
plants, being then well-established in the enthusiasm of what became after- 
ward a part of the eclectic craze for resins, alkaloids and resinoids. King, 
at that date well known by his writings, became associated with the Eclectic 
Medical Institute of Cincinnati. 

In 1846 Professor Proctor translated for the American Journal of 
Pharmacy an article from the Pratique ctes Chimie, on "Ether Extraction in 
the Making of Oleo-Resinous Extract of Cubebs," and in 1849 he read a 
paper before the American Pharmaceutical Association, on " Ethereal Oleo- 
Resins." Thus, at a later period than the eclectic research was intro- 
duced this class of substances to the American profession outside the ec- 
lectic school, in which there was an increasing demand for the concentra- 
tions, including the eclectic oleo-resins. In 1859, Professor Proctor further 
reported to the American Pharmaceutical Association his "Formulae for 
Fluid Extracts," then becoming a class of more or less importance. Among 
these he included ten as "oleo-resins." Upon this report was based the 
line of oleo-resins introduced into the Pharmacopoeia in 1863. The record 
may be summarized as follows: 

The Pharmacopoeia, of 1850, appearing in 1853, included among the 
fluid extracts two oleo-resins, those of capsicum and black pepper, neither 
of which were then used in eclectic medicine. In 1863 the Pharmacopoeia 
introduced other oleo-resins, some of which had been employed in eclectic 
medicine for at least two decades. Excepting these, and the oleo-resins of 
male fern, none of these pharmacopoeial oleo-resins came into general use. 

This brief summary will introduce the American history of the plant 
preparations known as the eclectic medicinal oils, oils by ether, and 
oleo-resins, concerning which the following quotation from Lloyd Library 
Bulletin No. 12 is of interest, inasmuch as the comments bear upon the 
subject of the present paper, namely, compound stillingia liniment. 



Digitized by LjOOQiC 



Compound StiUingia Liniment 199 

They are complicated and often very concentrated solutions of ener- 
getic principles of the plants yielding them, but are not distillates, such as 
are the essential oils. A few, such as oil of lobelia, oil of stillingia, and 
stillingia liniment, are very popular, and justly so, because they are very 
useful, and have been long established as remedial agents. Others, such 
as iridin and pteledin, are obsolete eclectic oleo-resins, made after the 
method of preparing resin of podophyllum. They are mixtures of vege- 
table oils, resins, chlorophyl, and dissolved substances, the oleo-resins 
predominating. Oil of male fern, a European preparation akin to the oleo- 
resins, is included in the list, as is also the invaluable old, standard, stil- 
lingia liniment. 

The following table bears the list of the early eclectic oleo-resins. 

Aletredin (oleo-resin), from aletris farinosa. 

Asclepedin (oleo-resin), from asclepias tuberosa. 

Eupurpurin (oleo-resin), from eupatorium purpureum. 

Heledin (oleo-resin), from helonias dioica. 

Iridin (oleo-resin), from iris versicolor. 

Oil of capsicum, from capsicum annuum. 

Oil of lobeUa, from lobelia inflata. 

Oil of male fern, from dryopteris filix-mas. 

Oil of stillingia, from stillingia sylvatica. 

It will be observed that the foregoing list includes substances so nearly 
of an oily nature as to be described as oils, and that among these are to be 
found "oil of lobelia," and "oil of stillingia," concerning which the follow- 
ing notes from the second edition of the American Dispensatory, 1854, are 
pertinent.* 

Notes on Oils and Oleo-Resins. — These are natural mixtures of fixed 
oils and resins in which are dissolved characteristic principles of the drugs 
from which they are obtained. 

Oil of Lobelia. — One drop of the oil triturated with one scruple of 
sugar, and di\dded into from six to twelve doses will be found highly useful 
as an expectorant, nauseant, sedative and diaphoretic, when given ever>' 
one or two hours as may be required. As a local application, much benefit 
may be derived from it where a particular nerve is to be quieted or a mus- 
cle to be relaxed. An excellent liniment may be made of a mixture of half 
an ounce each of oils of amber and sassafras, a dram of oil of lobelia, and 
half a dram of oil of capsicum. 

Oil of Stillingia. — This is an eclectic remedy, and highly valued. The 
oil is too active for internal use unless well mixed with mucilaginous sub- 
stances. In small quantities of not over a drop on a lump of sugar it 
•The first edition (1852) titled The Eclectic Dispensatory, did not give these sub- 
stances a place. 
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works very effectively in cases of hoarseness and other throat troubles. 
This oil is the principal ingredient in the well-known eclectic preparation 
called Compound StilUngia Liniment. 

In these two oils (stillingia and lobelia), both of which are intensely 
energetic substances, we have the principal ingredients of compound 
stillingia liniment, the original formula for which, with a note on its prop- 
erties, appears in the American Eclectic Dispensatory, 1854, page 1116. 
It is as follows: 

LinimerUum StiUingice Composiium 
Compound Liniment of Stillingia 

Oil of stillingia 1 fluid ounce 

Oil of cajeput i fluid ounce 

Oil of lobelia 2 fluid drams 

Alcohol 2 fluid ounc e ^ 

Mix together. 

Properties and Uses, — This forms a peculiar kind of liniment, pos- 
sessing stimulant and relaxing properties. It is used in chronic asthna 
croup, epilepsy, chorea, etc. In asthma and croup, the throat, chest, and 
neck are to be bathed with it three or four times a day. In chorea, epi- 
lepsy, and spasmodic diseases, the whole vertebral column is to be bathed 
with it. In rheumatism, sprains, and painful affections, the diseased 
parts are to be bathed with it. In asthma its action is very prompt and 
effectual, relieving and ultimately curing the most obstinate cases. In 
the majority of instances, when applied to the chest, neck, etc., the patient 
experiences a peculiar taste in the mouth, somewhat resembling that of the 
lobelia and stillingia combined. It is an agent peculiar to eclectic practice, 
and is very active and efficacious. 

The credit for the above formula is, after Dr. King's exacting ideals of 
justice, ascribed to "Robert S. Newton (R. A. N.)," the colaborer of Dr. 
King in issuing the Dispensatory mentioned, but the properties and uses 
thereof are from Dr. King. 

This, as already said, is the authoritative formula for compound 
stillingia liniment; it has stood in eclectic literature for nearly sixty years 
as the one formula. In some instances, owing to the fact that the tannates 
of stillingia are prone to gelatinize, part of the alcohol may be replaced by 
glycerine, which makes an old preparation more sightly. This writer pro- 
tests against a substitute made of fluid extracts, as being harmful and 
inadequate. Every pharmacist can easily compound the authentic prep- 
aration, which as the test of time demonstrates, needs no improvement or 
alteration. 
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The writer of this paper is well versed in the marked value of stillin^a 
liniment, as above described by Dr. King. It has long been a household 
remedy in his home, and one upon which eclectic physicians depend as a 
remedy, to be placed for emergency purposes in the family or left with a 
patient, where an immediate use of an effective, harmless remedy is essen- 
tial, perhaps even to the saving of life. 

The uses of compound stillingia liniment have been condensed as 
follows by Dr. John M. Scudder, in his Materia Medica and Therapeutics: 

This old remedy is most eflBcient for the relief of long-standing and 
obstinate coughs. For this purpose, we direct from 1 to 2 drops upon a 
lump of sugar, two or three times daily; and if there is an affection of the 
larynx that it be freely applied to the throat; in the first stages of croup, 
give to a child two years old, ^ to 1 drop upon a lump of sugar every hour 
or two if necessary. It is also one of the best applications to the tl}roat in 
croup. Stillingia liniment often both precipitates and separates an oil. 
Shake well before using. 

WHERE ARE WE AT.^* 

GE?n:LEMEN AND MEMBERS OF THE NORTHWESTERN EcLECTIC MeDICAL 

Association: 

Being requested to read a paper of my own selection before the 
Northwestern Ohio Eclectic Medical Association to-day, I will now comply 
with this request. 

The trend of medical matters as they exist to-day often leads one to 
ask, " WTiere are we at.'^ '* and it is well enough for us as Eclectics, since we 
are trying to maintain an existence as a distinct organization to look about 
and see where we are at. 

We frequently hear the oft-repeated saying, "There is no difference 
in the schools of medicine, and hence no need of supporting and maintain- 
ing distinct medical colleges and medical societies, but should all be merged 
into one — the Regular." 

In the first place, as matters now stand, have we really a right to 
stand out separate, distinct, and bold.^ Is there any difference in organi- 
zation, in practice, in results obtained.^ If there is no difference then we 
have strayed away from the design and teachings of the founders of the 
Reform Practice, which at one time seemed so popular with the people 
that it should have become ere this the leading medical power in America. 

In reading some of our medical journals, and now and then the college 
announcements, we find some one eternally giving an excuse for our exist- 

♦Read in October. 1911. 
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ence. These excuses read about like this: "Our graduates are filling 
equally as good positions of trust, are as bright intellectually and socially 
and have as good success in healing the sick as the graduates of any other 
system, etc." 

If we can do no more than this, have we really a right to exist at all? 
If we cannot show a better system of medicine, have better success in 
curing the sick, then we ought not to exist at all. Let us look about and 
see where we are at; see if we are having the success at the present time 
that belongs to American medicine handed down to us from the Reformers. 

Dr. Paine and other reformers, men who were giants in that day, strenu- 
ously set forth, in their books and college announcements, that the New 
School system was sup)erior in every way and cured diseases thought 
to be entirely hopeless by the dominant school. Here is a number of dis- 
eases catalogued as curable or greatly benefited by following new and 
positive methods of treatment as against blood-letting, mercury, and with- 
holding food and water from the sick, viz. : cancer, Bright's disease, tuber- 
culosis, necrosis, smallpox, typhoid fever, etc. 

May we again ask "where we are at," and why we are not curing these 
diseases as surely and successfully as they were cured a few years ago.^ Is 
it because they are more diflBcult to cure.'^ I beheve not. It is simply 
this, we have been losing faith in remedies; we are aping after Old School 
methods; we are over anxious to be patted on the back and have some one 
say — "good fellow." 

I will confess that I have been greatly deceived in following the advice 
and council of supposedly learned physicians. Dr. Eli G. Jones, of Bur- 
lington, N. J., would say, "Physicians who are long on technical knowledge 
but short on common sense." 

Several cases that were some years ago pronounced hopeless and this 
prognosis confirmed by laboratory methods are still living. One, a case of 
albuminuria — diabetes in the meanest form, one cancer of the liver, 
mistaken for gall stones — no operation further than an exploratory inci- 
sion three years ago (patient still living), case of recurrent appendicitis — 
three different surgeons claimed an attack at any time might be the last — 
patient when up and around met with an accidental scalding by hot water 
over the bowels and region of appendix which caused some suppuration 
from infection; as a result this patient recovered entirely, proving without 
a doubt that counter-irritation from the scald had a great deal to do with 
the cure, two cases of gallstone colic cured by a patent medicine, case of 
tuberculosis after one year at the State Tuberculosis Hospital, with no 
apparent benefit rapidly regained health and strength from the use of 
epsom salt baths and double sulphide (Burgess) in connection with Paine's 
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tonic. This patient left the hospital more than a year ago, when they 
said he could not live. He is now living and apparently seems all right. 

There are other cases I might mention, but all such cases work an 
injury to the general practitioner, and why .'^ Because he did not cure these 
patients himself; he was misled by authority. The people are losing faith 
in the medical profession in general and unless something changes matters, 
I believe I see " the handwriting on the wall." Medical matters as run by 
the dominant school will go down before the wrath of the people when once 
they are finally aroused, as they are going to be, and the Eclectics will go 
down with them unless they stand out distinct and bold. 

The general practitioner at the present time can scarcely maintain an 
existence under the great odds against him. Graft and commercialism 
have almost overwhelmed us. We are asked to contribute to the medical 
journals and when a good remedy is brought out the drug interests are the 
ones who profit by it. They have it on the market direct to the laity 
shortly. 

I can point out some wholesale houses who, after getting on their 
feet from the profit and influence of the physicians, soon advertise and sell 
direct to the people some of our best things — stilUngia liniment for croup, 
echinacea, under some high sounding name for blood disorders. Even 
corn silk is on the market for urinary diseases, and peroxide of hydrogen 
is sold in every grocery. 

The state itself is flooding the people with literature on the preven- 
tion and cure of diseases — a sly way to foster some one's self-interest. 
For example, the people are receiving circulars on antitoxins of all kinds and 
are being warned to beware of the doctor who does not use them, but to 
employ a physician early who does use them. One such circular claimed 
that the serum for one case of hydrophobia would cost only twenty-five 
dollars. This circular was bold enough to state that thousands of dollars 
were spent for each county in the state where the patients had to be sent to 
a distant institute to receive the treatment, but this home treatment would 
cost only twenty-five dollars each. Gentlemen, do you believe in all this.'^ 

Do you believe that there is on the average one case of genuine hydro- 
phobia to each county yearly.'^ My experience leads me to believe, after 
investigating cases of mad-dog scare as far as within my power, that with- 
out an exception, they are dog-poisoning, and, by the way, please tell me 
the difference between hydrophobia and tetanus? Should there be a dis- 
tinction clinically speaking? 

All in all it is the general practitioner who is doing the hard work 
that is suffering in many ways. Selfish interests, backed by the state, by 
the medical trust, by the "guaranteed" under the pure food laws, and the 
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advertising and prescribing druggist, have us by the throats. We can no 
longer practise medicine with that freedom guaranteed by the American 
Constitution. We are compelled for our own self-respect to employ reme- 
dies and treatments that we know are detrimental to our patients. We are 
comp)elled to use worthless drugs, guaranteed of course by the "drug and 
food act," and pay the prices asked, whether our patients pay us or not. 
We are compelled to see the liberties of the independent medical college 
encroached upon and damaged in order to boost "medical departments" 
in some university; we are compelled to discourage and keep out of our 
ranks bright, industrious men, who might make excellent physicians, 
because so-called authority or cliques say there are too many doctors. 
They tell us we must raise the requirements for a preliminary medical 
education — that the only way to do this is state medicine at a state uni- 
versity; but we find that instead of a state university being a help and 
benefit for the student of limited means, it is a costly institution for the idle 
rich. We find, instead of an overcrowded profession, town after town, and 
city after city, in not only this state, but especially in the East, a doctor 
famine. I can send a doctor now to a place of two thousand inhabitants 
where there is none and a place of eighteen thousand inhabitants and 
rapidly growing, where there are only five physicians, and where they are 
badly in need of a hospital, but in a state walled in with a "Chinese wall." 
Yet the medical profession of that state are making no great strides, but 
Christian Science and drugless healers, backed by all the wealth at their 
command, are flourishing as nowhere else. 

As I understand it, up to 1841 nearly ever>' state had laws making it a 
criminal offense to practise medicine unless it was in accord with what was 
reputable, viz.: bloodletting, salivation, and withholding water and food 
from the sick. Matters got so bad that the people finally resented and 
state after state repealed the laws, New York being the last in 1841. From 
that time the liberty of a doctor to treat the sick as his conscience dictated 
made great progress; surgery also advanced and most of the great things 
in medicine was brought out before 1900. Now we are walled in and a 
doctor cannot go out of one state into another, no matter what his qualifica- 
tions or experience without an examination. I was offered a good thing to 
practise in another state. I took the matter up with the Secretary of the 
Board. He sent me a long petition and application to fill out in regard to 
where and when I was educated, how many languages I could speak or 
write, what literary college I had a degree from and he also wrote me per- 
sonal letters laying great stress on these points, and said that they would 
be strictly adhered to. 

I have worked my way up teaching school and going to school at a 
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college and then studied medicine and now have two degrees. Yet this 
did not suffice, although this same secretary in his letters to me made 
grammatical errors and^misspelled words. 

If we are not careful the Herbalists of England will beat us. The 
Crown and Parliament have had their attention called to the prosecutions. 
The people petitioned Parliament and another college has been granted a 
charter, with equal power to any other to confer degrees and its attendance 
is very large. They seem to be curing diseases that orthodoxy cannot cure. 

The people of this country wanted something different and looked 
to Eclecticism or the New School, but found it "Specific Medication," and 
about the same as Blackwood, and other homeopathic men were teaching, 
though much better than orthodoxy. The herbahst or crude medication 
could cure more diseases. 

There is another thing against us; too many elegant preparations with 
the dirt taken out, also the therapeutic effects gone. Many good botanical 
remedies killed by heat, etc., in their manufacture, but will the people stand 
for nasty medicine, that is the question? 

I am safe in saying Eclecticism of to-day falls far short of the success 
anticipated by its founders and promised by the rapid progress accorded it 
in its early history. With its splendid opportunities it should have been, 
ere this, the leading power in medicine in America. Its principles are in 
accord with the spirit of the American Constitution. Its tenets must of 
necessity be accepted by every right-minded physician and its ideas and 
practice have the sympathy and support of the people so far as they are 
permitted or taught to know them. 

Insufficient or rather inefficient organization and management has been 
the greatest retarding element of our school of medicine and aside from the 
enmity and distrust with which every new departure is at first viewed, the 
causes that have hindered a greater development of eclecticism may be 
easily discovered within the ranks of the Reform School. 

The large amount of wealth, genius, and talent possessed by the New 
School, which, had it been or could it now be rightly conducted, would soon 
cause it to take a leading part in the medical world. 

This picture is by no means a pleasant one, but it is accurately drawn; 
it is but seldom presented at our medical societies. We are accustomed to 
hear ourselves spoken of only in terms of praise; we are glorified in our 
past achievements and seem satisfied in our present happiness, then dis- 
band lulled in a sense of security that is not real. This apathy, this in- 
difference to the dangers which lie within as well as without our own ranks 
if not awakened from will prove to be our destruction. 

The great principles of American Eclecticism are all right and seem 
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founded upon a rock and with medical freedom allowed cannot be success- 
fully trampled down, but what will become of these principles unless some- 
thing will stem the tide, so, gentlemen, "where are we at?" 

Ridgeway, Ohio. N. G. Vasser, M.D. 



CHRONIC GASTRIC ATONY 
By R. J. BoYNTON, M.D., South Framingham, Mass. 

Chronic gastric atony, or chronic gastric catarrh, as it is usually 
termed, is one of the most common diseases that we are called upon to 
treat. The condition may result from an improper diet, too hurried eating, 
the excessive use of tobacco or alcohol, general atony, or an affection which 
interferes with a proper blood supply to the organ. The mucous lining of 
the stomach is congested and shows a shght increase in secretion during the 
early stages. As the disease progresses, we have a hypertrophy of the 
connective tissue stroma and a corresponding atrophy of the peptic glands. 

This results in an hypersecretion of mucus and a hyposecretion of 
gastric juice. In extreme cases, a virtual obliteration of the glandular 
structure may take place. The patient first complains of a diminishing 
appetite, then a large amount of gas, which is present from two to three 
hours after eating. Constipation is usually present and this, together with 
the fermentation of food, produces auto-intoxication. The tongue is 
coated and vomiting frequently occurs, consisting of mucus and undigested 
food. 

Analyses of the stomach contents show the presence of lactic, butyric 
and acetic acids resulting from the presence of undigested food. Hydro- 
chloric acid and pepsin are deficient and in cases of glandular atrophy, 
there may be total achylia. Bacteria, blood cells and desquammated epi- 
thelial cells are frequently present in increased numbers. Chronic gastric 
atony is frequently confused with duodenal ulcer. The chief points of 
diagnostic value being the late appearance of the symptoms in duodenal 
ulcer, and the fact that the appetite is less likely to be diminished. 

Marked distress and hunger pain and gas, most severe after retiring 
points to duodenal trouble. The differential diagnosis is rendered more 
difficult by the fact that 90 per cent of all duodenal ulcers occur within an 
inch of the pylorus. Having properly diagnosed chronic gastric atony, 
the treatment takes three forms — dietetic, hygienic, and medicinal. 

Diet is perhaps the most important factor in the treatment of gastric 
atony. The patient can materially assist the physician by informing him 
what articles of food agree with him and what do not. Usually a patient 
will do better on a number of small meals than three large ones. If analy- 
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ses of the stomach content demonstrates a reasonable amount of pepsin 
and hydrochloric acid the proteid element may predominate, otherwise 
carbohydrates having a relatively small amount of cellulose and some fat 
should be allowed. Soups and meat broths are usually well borne as are 
also the white meats, scraped beef and fish. Cereals properly prepared are 
excellent. Mashed potatoes and peas for vegetables and cooked ripe 
fruit help to vary the diet. Coffee in moderate amounts is better than tea 
if one must be taken, owing to the large percentage of caffein and tannic 
acid in tea. All alcoholic drinks and also tobacco should be forbidden. 
Thus, a proper diet list would be about as follows : Soups, clear, thin soups 
of beef, mutton, or oysters. Fish — oysters, raw, and fresh cod or hali- 
but. Meats — scraped beef, mutton, chicken, lamb, or veal. Eggs — 
boiled, poached, or raw. Farinaceous — toast or stale bread. Vegetables 
— peas, lettuce, celery, asparagus. Desserts — rice, tapioca, and gela- 
tine. Drinks — milk and water. The foods to be avoided are rich soups, 
pork, fried foods, pickles, baked beans, apples, bananas, new cheese, 
sausages, onions, pies, pastry, candy and liquors, tea and coffee. 

However, no fixed rule can be adhered to, as individual idiosyncrasies 
will call for special variations in each case. 

Regarding the hygiene of treatment: The bowels should be kept 
regular, plenty of fresh air inhaled and moderate exercise indulged in, while 
food should be eaten slowly, and never when tired, worried or nervous. No 
water should be taken during meals, but may be taken freely after eating. 

All underlying or complicating conditions such as occupational or 
other types of neuroses should receive attention. 

Drug treatment should be instituted early and continued until all 
symptoms disappear. Bitter tonics lead in point of efficiency and should 
be administered before eating. Nux vomica, hydrastis, gentian, calumbo, 
and condurango are useful in improving the tone of the mucosa and muscles, 
and also the quality of the secretions. Caminatives may be used to relieve 
the distress of the gas, such as cardamon, gautheria, zingiberis, capsicum 
and peppermint, and if complicated with neurosis, ammoniated tincture of 
valerian will be found valuable. Constipation may be relieved by cascara, 
aloes, rhubarb, phenolpthalien, or podophyllum. Hepatic involvement, 
with an abundance of foul gas complicated with oxaluna frequently yields 
to small doses of aqua regia. For irritation, due to the presence of the 
acids of decomposition, milk of magnesia is far superior to bicarbonate of 
soda, and has the added advantage of becoming laxative through contact 
with the acid of the stomach. Artificial digestants are of very limited 
value and should only be used when extensive obliteration or atrophy of 
the glands has taken place and these cases are exceedingly rare. 
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Charcoal may be combined with carminatives if large amounts of gas 
are present. Irritation of the mucosa may be allayed by large doses of 
bismuth subnitrate. Uncomplicated cases should manifest a steady im- 
provement from the inception of treatment, and complete cure will usually 
result in from six to eight weeks. 



CANCERS AND THERAPEUTIC LAMPS 
By John Albert Burnett, M.D., Marble City, Okla. 

The article "Some Etiological Factors in Cancers," by Dr. G. Orville 
Morse, February, 1912, Journal of Therapeutics and Dietetics is a 
good one. I beUeve with Dr. Morse that auto-intoxication plays a part 
in the cause of cancers. I also believe meat eaters, especially of hog meat, 
play more part in the cause of cancers than any other diet. Further, I 
agree with Dr. Morse that cancer is a constitutional as well as a local 
disease, and it requires general systemic as well as local treatment to get 
the best results. I am inclined to believe that much could be accomplished 
in the treatment of cancers with the twelve tissue remedies, especially if the 
indicated remedy was given hypodermically for systemic eflFect as well as 
being injected into the growth for local eflFect. 

Auto-therapy is another method of treatment that deserves a thor- 
ough trial. A small portion of the cancerous growth could be obtained 
and then triturated according to the homeopathic method to the sixth or 
twelfth decimal trituration. This should be tried in some cases internally 
and in others hypodermically until its value or uselessness was established. 

Auto-therapy is a method of treatment that is now receiving quite a 
good deal of attention by some physicians and marvelous results are being 
reported by those making actual clinical experience. 

Spinal treatment is another method that deserves thorough attention 
in the treatment of all cases of cancers. The chiropractors claim that they 
cure cancers by adjusting the spinal column. 

I will state here that a chiropractor is a practitioner of a system of 
treatment, or what they call a system of adjustment of the spinal column 
for the cure of all known diseases. They claim that the cause of all diseases 
is caused by displacements or subluxations of the vertebrse, and that the 
way to cure is to put these in place or adjust them. 

It is done by hand. There is about a dozen chiropractic schools in the 
United States. It was learned from the Bohemians and has been practised 
in Bohemia for many years. 

Recently many men in the medical profession have been devoting 
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much attention to spinal adjustment, for instance, Dr. Abrams, of San 
Francisco, who has published a book on this subject. 

At present some physicians are having percussors made that are run by 
the electric light current to percuss certain vertebrae in rapid succession as a 
vibrator for the cure of certain diseases. 

This is a matter that deserves attention from all physicians. There 
are other forms of treatment of cancers that deserve attention that I do not 
see mentioned by many of the writers in the various articles that have been 
published in the Journal of Therapeutics and Dietetics and that is the 
X-ray and therapeutic lamps. The X-ray is so well known that I need only 
mention it so it will not be forgotten. There are several different kinds of 
therapeutic lamps made. Systemic as well as local results can be obtained 
with the therapeutic lamps. Some prefer the arc and some the incandes- 
cent lamp. I only know of four therapeutic arc lamps made in the United 
States. The Marine Searchlight, arranged for therapeutic work. The 
usual size supplied for this purpose is fitted up with a twelve-inch margin 
mirror and automatic focussing arc lamp, taking 25 amperes on 110 volts 
direct current. It is made by the Chas. J. Bogue Co., of New York. 

The Sun Therapeutic Arc Lamp, made by the Victor Electric Co., of 
Chicago, consumes 9 amperes of current. 

The Solar Arc Therapeutic Lamp, made by the Good Health Co., of 
Battle Creek, Mich., consumes 15 amperes of current. 

The Helios Therapeutic Arc Lamp, made by Frank S. Betz Co., 
Hammond, Ind., consumes 9 amperes. 

Dr. Margaret A. Cleaves, of New York, and Dr. C. E. Skinner, of 
New Haven, Conn., advises that an arc lamp of not less than 25 amperes 
should always be used. Only one of the above named lamps consumes that 
much. 

The Marine Searchlight and the Victor Sun Arc Lamps have glass 
reflectors. The Helios and the Solar Arc Lamp have metallic reflectors. 

Some authorities say that a metal reflector will tarnish from damp- 
ness and will oxidize from the action of the carbons or arc and that this 
depreciates the efficiency of a lamp sometimes as much as 75 per cent, 
causing longer exposures to the made and more cost for current. 

In purchasing an arc lamp it may be well to consider the metal and 
glass reflectors. There are several varieties of incandescent lamps, some 
prefer one and some another. 

The 500 candlepower Leucodescent Lamp, made by the Leucodescent 
Co., of Chicago, 111., consumes 12 amperes of current and requires special 
wiring. It is used extensively. 

The Rogers Therajjeutic Lamp, 500 candlepower, made by the Rogers 
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Sales Co., of Indianapolis, Ind., is a favorite, with many. It requires 
no special wiring. 

The Columbia 500 candlepower Lamp, made by the Sam J. Gorman 
Co., of Chicago, is a cheap 500 candlepower lamp, and is preferred by many 
of our best man. 

The Actino-Therapeutic Lamp, made by the Sanitaria Co., of Phila- 
delphia, Pa., is said by some to be the best made. There are many other 
therapeutic lamps, some of but little value. 

I hope that touching on these modes of treating cancers will be of 
some interest to some one. I offer them for what they are worth. Some 
always want to "chew the rag'* if anything is advocated that they do not 
believe. I am willing to give all the same privilege that I take, and that 
is a right to liberty in all things. 



A RECENT CASE OF TYPHOID FEVER 
By H. S. Yost, M.D., Fairmont, W. Va. 

On November 8th I was called to see Harvey C, a young married 
man of twenty-two years of age, very strong and muscular, weight one 
hundred and eighty -five pounds, light complexion, an electrician for a street 
railway company. 

On examination found him to be suffering with the prominent sympn 
toms of typhoid fever. Temperature 104^, pulse 110, respiration about 34. 
Face flushed, bright eyes, back and limbs aching so much that he could 
only lay in one position a short time. Abdomen tender on pressure on 
right side in region of Peyer's glands and in region of appendix and there 
was also splenic tenderness and the bowels were distended with gas. 
Tongue coated dirty brown and dry, mind inclined to wander. Gave 
history of headache, backache, chilly sensations and general depression 
for a week or ten days previous, but continued to work up until noon 
of day I first visited him. As is my custom in all cases of suspected ty- 
phoid fever, I gave him calomel 1-10 gr. and ordered one tablet every half 
hour for twenty doses, to be followed with a good saline. I also gave him 
the indicated specific tinctures, which, the first day, were sp. tr. gelsemium, 
sp. tr. aconite, sp. tr. rhus tox and echinacea — the last remedy I always 
add in typhoid fever. Also ordered a complete fast for twenty-four hours 
and plenty of water to drink and a bath of epsom salts, one pound to three 
or four gallons of water and complete rest in bed. I visited him next day 
and found that contrary to the general rule as I usually find, instead of 
the temp)erature being reduced to 101 degrees or 102 degrees that it had 
risen to 105 3-5 degrees, with all other symptoms aggravated except the 
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abdomen, which was flattened, owing to the thorough cleansing with the 
calomel and saline, but notwithstanding the thorough cleaning out of 
the alimentary canal, the other symptoms were much worse than on the 
preceding day. So I asked that a nurse be procured at once, which was 
done. 

On this second day I also noted that the delirium had become marked. 
After the nurse arrived I gave my usual instructions to her for bathing, 
ice bags, diet, etc. The case kept on increasing in severity, especially the 
delirium, until the ninth or tenth day. He became so violently delirious 
that he would get out of bed in spite of the nurse, until she had to call male 
help to keep him in bed. He did not sleep at all. Had slept but Httle 
from -the beginning. The delirium became so grave and loss of sleep so 
marked that I began to fear he would injure himself or probably die from 
exhaustion if he continued in that condition longer, so I put my whole 
attention to getting him to sleep, after he had persistently refused to sleep 
for about three days and nights. I ordered a hypodermic of 1-4 gr. mor- 
phine, but it only seemed to aggravate the delirium and made the dry 
mouth and tongue still dryer. I then tried bromides with no better re- 
sults. I was by this time getting rather desperate and finally gave him 
sp. tr. passiflora. Sp. tr. hysocyamus and chloral hydrate, which after 
several medium-sized doses did the work and he dropped into a deep slum- 
ber and did not awake for about ten hours. When he awoke the delirium 
was still present, but the violence and desire to leave the bed had subsided. 

From that time he had very little trouble in regard to sleep. The next 
night I gave him a couple of doses of the above prescription. After that 
he slept a plenty; in fact, wanted to sleep about all the time, only when 
being bathed or when kept awake by the nurse — another feature of this 
case was the blue appearance of the sldn and finger nails. 

I have attended a few cases of poisoning from antipyrine and the coal 
tar headache cures, and his skin and nails were as blue as any of those 
cases. Could not bathe him at all in water the least bit cool, it seemed to 
congest the capillaries and make him so blue that it would alarm me. So 
the bathing all had to be done with warm or tepid water. He also had the 
characteristic "Baptisia tongue," and I gave it to him through the greater 
part of the course of the disease. I also gave the sulphocarbolates. I 
tried to meet all symptoms as they presented themselves, with the indicated 
remedies. As stated in the beginning, aconite, gelsemium, rhus, and echi- 
nacea, and later belladonna, which was indicated with the possible excep- 
tion of baptisia more often than any other remedy. 

The temperature in this case varied from 102 degrees to 105 3-5 de- 
grees. The baths did not make the impression on the temperature that it 
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does in some. But by persistent bathing the nurse could reduce temp)era- 
ture 1 degree or never over 1 2-5 degrees. This may have been partly 
due to the fact that the patient could not stand cold water. I had the 
bowels moved after the first day with enemas. He had no dirarrhea, and 
was inclined to constipation, but never had a formed stool until fever had 
entirely subsided. They would not move without the enema. The diet 
was mainly milk with some buttermilk, orange juice, and white of eggs, 
and a very little broth and beef tea. No solid food. Had ice cap kept 
on head most of time and also on the abdomen. The bowels were very 
tender, especially in region of appendix, which were swollen, very sore and 
tender. The spleen was considerably enlarged, sore, and tender. The 
duration of disease from time of going to bed to the time temjjerature 
struck the normal mark was twenty-one days. It did not stay normal 
until about the twenty-eighth day, after which had no more tempera- 
ture, but the delirium did not subside for about one week after temperature 
stayed normal — not active dehrium but hallucinations, such as thinking 
he had been out visiting friends, holding conversations with acquaintances, 
eating, etc., but this subsided and he went on and had an uninterrupted 
recovery. 

Emaciation was very rapid, a loss of about fifty pounds in twenty-five 
days. In the first ten days nose bled very often, and quite freely, also 
voided urine involuntarily in bed, until after we got him to sleep and quieted 
down. The rose spots were very scarce, only very few scattered over 
abdomen, showing that contrary to the theory of many doctors, the spots 
are not an indication of the severity of the disease; that is, that a mild 
case has few spots and a severe case many spots. My experience is that 
the severity of a case has nothing to do with the number and extent of the 
spots, for some of the gravest cases I have had to treat have had only a few 
spots on abdomen,while other mild cases have been literally covered with 
spots, not only on abdomen but on the back, chest, limbs, and in fact all 
over, looking more like a case of measles in extent of rash rather than 
typhoid rose spots. Now the especial point I wish to call attention to in 
this case is the loss of sleep. I firmly believe had I not got him quieted 
and asleep when I did or soon thereafter, the case would have proved fatal 
from exhaustion; also about one month prior to the beginning of this 
attack he had received a very severe electric shock in working at his 
business of overhead electrician of electric street railway. At that time he 
received a heavy charge of current. I do not know the voltage, but it 
was severe enough to put hira to sleep for some time, and his mind was a 
blank for the greater part of one day — could this have had any bearing 
on the delirium, loss of sleep, or inability to get to sleep, or the peculiar and 
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very marked blue skin surface? For my part I am unable to say whether 
the shock would influence any of the above conditions or not. He claimed 
he never felt the same since the shock. But after getting him asleep 
once had no more trouble, and in fact from that time he began to im- 
prove, that is, the disease seemed to gradually diminish in severity. 

Another feature of this case was the temperature rising as well as heart 
action and respiration. After ordering the clearing out process of the ali- 
mentary canal, my exi>erience has been that in almost all cases the tem- 
perature will drop two or three degrees and occasionally touch normal just 
after this process of clearing out and fasting, but of course it does not stay 
down, but sometimes never gets as high as before. WTien I find one that 
goes up as this one did, I always look upon it as being a very grave case, 
^-ith chances of recovery doubtful. This is one of my points in making 
a prognosis of typhoid fever, and for me it is a good point. I have had a 
great deal of experience in treating typhoid fever in my practice of twenty- 
two years in this country, where typhoid is very prolific, and the above has 
been learned by experience and observation in treating the hundreds of 
cases that have come under my care and treatment, and my success in 
treating this dread disease has been based upon the fact that I have always 
persistently given intestinal and other antispetics, through the whole 
duration of the disease, and my standbys have been first and foremost 
echinacea or echafolta, Baptisia, the sulphocarbolates, salol occasionally, 
and all other treatment by indicated remedies. 

I have never found two cases exactly alike, nor have I been able to 
treat successfully any two cases alike. Some cases take on the nervous 
form with active delirium, wide awake at all times, while others are dull 
and stupid and inclined to sleep and lay in a stupor. While the delirium 
is very active in some, others have the low muttering delirium. In some the 
heart action is very rapid and weak, while others have heavy heart action 
and slower and diacrotic. 

The secretions vary a great deal in different cases. The tongue hardly 
ever has the same app)earance in any two cases. The bowels symptoms also 
vary as much as the other symptoms. Also the discrasies of different 
people, etc. Therefore, when I hear the Old School doctors say they have a 
certain line of treatment for all cases of typhoid fever, I wonder they have 
any success at all in treating this disease. Outside the antiseptic indica- 
tions, which I think all cases demand, the treatment varies as widely as it 
would in treating separate diseases. As Dr. Jones says in his book, 
"Definite Medication,'* a definite remedy for a definite symptom." I 
believe if we would all follow strictly Dr. Jones's theory that we would be 
much better doctors than we are. Speaking of Dr. Jones, will say I had the 
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very great pleasure of visiting him and his good wife twice during the 
past summer, once alone and the other in company with my wife, and on 
both occasions had a very enjoyable visit. You cannot be in Dr. Jones's 
company any length of time without learning something. He seems to 
be a natural teacher and in his conversation is constantly giving useful 
information, and his fund of knowledge of materia medica never seems to 
abate. Continues on and on to give " pointers," and good ones, on remedies 
and their definite action. I have been greatly benefited by the short 
association with him and feel very grateful to the good doctor for his kindly 
interest in me and also for the many good points given me for treating 
the sick. His book on Cancer is certainly a wonderful work and I cannot 
express my appreciation for this great work. But suflice it to say I think 
it way ahead of the times. 

The information to be derived by reading and studying it is well worth 
any doctor's time for a careful reading and study in regard to the doctor's 
methods of diagnosing cancers and other malignant growths. I firmly 
believe that Dr. Jones can by his eyes and sense of touch diagnose cancer. 
The reason of this is his long experience and close observation, as well as his 
natural ability and education. I do not decry the use of the microscoi>e 
in this direction, but when Dr. Jones began to diagnose cancer the 
miscroscope was little known, and still less used, and he never learned to 
depend upon it to help him in diagnosing these cases, but learned by the 
eye and sense of touch to know the kind of growth he was treating. I 
believe any good doctor can learn to diagnose a cancer just as Dr. Jones 
does, but it takes time, close observation, and long experience to do so as 
accurately as Dr. Jones does. 

There are so many good points in the book that I would not know 
where to begin nor which to say is the best, but wnll say I have learned 
more about cancer and its treatment by medicine by studying this book 
than I ever expected to know. I know from personal exp)erience that by 
the methods laid down in his book he does cure cancer, for I have been 
instrumental in sending him several cases of cancer, and they came back 
cured, sound, and well, and so far no return of the disease; and by the 
methods and treatment given in the book, I have treated some cases my- 
self, and the treatment proved to be perfectly satisfactory', even though 
my experience in treating this class of disease has been very limited. His 
book, *' Definite Medication," is my daily reference book. I consider it a 
masterpiece in its line. It is so sensible and is so well adapted to help the 
busy doctor in his everyday practice that I can heartily commend it to 
any doctor who wants to be successful and cure his patients, and do it 
quickly and intelligently. 
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REMEDIES IN IRITIS* 
By W. L. Rhonehouse, M.D., Ann Arbor, Mich. 

It seems to me that this condition, especially from our standpoint, 
does not receive the required attention. A disease of the eye that is fairly 
prevalent, which responds nicely to the remedy when properly selected, 
but this same remedy, according to our experience, seems to act quicker 
and better when given in the higher potencies. I have carried cases 
through, using local and remedial measures, and also local alone, and have 
found that the combined treatment results in a much shorter course for 
the disease. 

There are any number of drugs which conform to this condition, but 
I will only take time to dwell on the more important, this including some 
twenty-five remedies, which could be selected and diflFerentiated in a num- 
ber of ways. For instance, those ameliorated by heat and by cold; as 
to time of day, and many other modalities. 

Early in the disease. Aconite. This drug is called for when brought on 
from exposure to cold air, or from damp, cold winds. The eyes feel dry 
and hot, violent and acute inflammation; lids swollen, hard and red; 
burning and shooting pains on moving eyeballs; is worse from tobacco 
smoke, in warm room, at night, and much better in open air. 

Belladonna is also used in the acute stage. Eyes red, swollen, dry; 
pupils dilated; intense photophobia, differing from Aconite, which lacks 
lachrymation and where the pupils are contracted; throbbing pain, worse 
at night from touch, jar. It is usually easy to determine this patient. 

Apis mellifica may well be classed with Rhus, Bryonia, and a few others 
as a most important remedy. Burning, stinging, and shooting pains in 
and about the eyes like the tinkling of sleigh bells; lids swollen, red, 
oedematous; photophobia intense; hot lachrymation; conjunctiva bright 
red and puffy. Apis stands out prominently as being relieved from cold; 
worse from warmth, touch and pressure. Rheumatic iritis. Now Bryonia 
is also a cold drug, but cold applications do not seem to help. It is worse 
from warmth, motion, and, unlike Apis, is better from pressure. The eye- 
balls are sore and feel as though they were being forced out of the socket; 
sharp shooting pains; burning and lachrymation, photophobia; right eye 
is more liable to be affected; soreness and aching in and around eyeball 
and especially behind it. 

Unlike the above two, Rhus toxicodendron is worse from cold and 
wet, rainy weather; better warmth, motion, dry weather; rheumatic 

•Reprint from " Medical Century," March, 1912. 
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conditions; eyes swollen, dark red, oedematous; lids swollen and spasmod- 
ically closed, on opening them there is a gush of hot, scalding tears; worse 
at night; lids inflamed and agglutinated, there being a suppurative condi- 
tion especially if of traumatic origin; aching, pressive pains; heaviness 
and stiffness of lids as if paralyzed; marked photophobia, iritis, after ex- 
posure to cold and damp, rainy weather. 

Gelsemium like Rhus is worse in damp weather and better on con- 
tinued motion, otherwise very easily differentiated. It is useful in serous 
iritis, with heavy lids, dim vision, dilated pupils, insensibile to light; pain 
above eyes of a neuralgic type, contraction and twitching of the muscles; 
eyes are heavy, so heavy that the patient can hardly keep them open; 
bruised pain back of eyes; hypersecretion and cloudiness of the aqueous; 
very little injection. It is made worse from tobacco smoke and excitement. 
Worse at 10 A.M. and better in open air. 

Next we will take up a class of drugs that have a taint behind them of 
syphilitic or psoric type. Kali iodide is especially useful in syphilitic 
iritis; and more so after the abuse of mercury. The eyes bum and secrete 
a purulent mucous; there is profuse lachrymation; some oedema of the 
lids; conjunctiva red and injected. The pains are worse at night and from 
damp weather; better from motion and in open air. Hepar sulphur where 
the iritis is complicated by corneal ulceration. Pus in anterior chamber, 
and a purulent conjunctivitis. Pressing, boring pains ^vdth great sensitive- 
ness relieved by warmth and aggravated by motion, cool air, or touch. 
There is marked photophobia; red and swollen lids; redness of the con- 
junctiva. The lids and eyes are very sensitive to touch. Thedischarge is 
profuse and of a feet id odor; splinter-like pains and markedly sensitive to 
pressure. 

Mercurius has a profuse, burning, acrid discharge; the pains are very 
severe and of a tearing, boring, cutting, burning character, extending into 
forehead and temples; they are always worse at night, especially after 
getting warm in bed, in damp weather and from warmth of any kind; 
marked photophobia and lachrymation. Useful in iritis combined with 
keratitis, the conjunctiva red, swollen, and cornea injected and hazy. 
Probably the most marked symptom is its aggravation at night from 
warmth of bed. 

Sulphur in chronic cases and those accompanied with hypopion. The 
eyes are red and swollen, with much redness of the conjunctiva, burning, 
itching, and smarting. Lachrymation in the morning and in of)en air, 
dryness in the room. The lids are painful, red, dry, and smart and itch; 
cutting, stitching pains, as if from a knife; feeling of sand in the eyes; 
great photophobia; dimness of vision; flickering before the eyes; eyes are 
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hot and bum. The pains are more liable to attack the right eye and 
are ameliorated by motion, and moving about; aggravated in the evening, 
at rest, from touch, washing, and in open air. 

Thuja, where the iritis is syphilitic in origin with burning and stinging 
in eyes; sharp, severe, sticking pains worse at night, better from warmth; 
considerable ciliary injection even extending to the sclera, pressure and 
dryness of eyes, nocturnal agglutination; dimness of vision. All symp- 
toms are worse at night, from heat of bed, cold, damp weather; better 
from warmth, in open air, from motion. 

Aurum chiefly in syphilitic iritis after abuse of mercury. Great 
soreness about the eyes; pressing pains from above downward and from 
inward; sees lower half of objects only; constant lachrymation; much 
redness, burning, and. itching; pressive, stitching, drawing pains worse 
from motion in cold weather. Many attacks coming on only in the winter 
time. 

In the neuralgic list we have Spigelia, Cinnabaris, and Euphrasia. 
Cinnabar, like Mercury, being worse at night; Spigelia worse in the morn- 
ing. The left eye is more liable to be attacked and the sharp shooting 
pains extend up and around the eye under Spigelia and follow the supra- 
orbital ridge in cinnabaris. 

Euphrasia has constant aching; burning, acrid lachrymation; ex- 
cessive photophobia; conjunctiva red, hot, burning, worse at night and in 
doors, better outdoors; lids red, burning and swollen; eyes so sensitive 
muat close them. 

There are a few other remedies fairly important, but they are not 
needed as often as the above; among them being Arsenica, China, Cle- 
matis, Cimicifuga, and Colocynthis. These are all much easier differ- 
entiated from the foregoing, and are also less frequently called for, never- 
theless they should be studied so that we may be able to give them when 
indicated. 



Drosera. This is especially useful in spasmodic coughs. Those of 
whooping-cough and measles may serve as an example. The remedy 
must be prepared from the green plant to prove eflScacious. The German 
tincture, the specific tincture and the mother tincture are all reliable. The 
usual doses are: Ger. tinct. x to xl gtts.; spec, tinct. i to v gtts.; mother 
tinct. v to xxgtts. It should be frequently repeated in order to get the 
greatest benefit. 
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CHEESE* 

General Composition, — Cheese is made by the addition of rennet to 
ripened milk, resulting in coagulation of the casein, which mechanically 
combines with the fat. It differs from butter in composition by containing 
in addition to fat, casein, and appreciable amounts of mineral matter. The 
composition varies with the character of the milk from which the cheese 
was made. Average milk produces cheese containing a larger amount of 
fat than proteids, while cheese from skimmed or partially skimmed milk is 
proportionally poorer in fat. Ordinarily there is about 35 per cent of 
water, 33 per cent of fat, and 27 per cent of casein, and albumin or milk 
proteids, the remainder being ash, salt, milk, sugar, and lactic acid. Cheese 
is characterized by its large percentage of both fat and protein, and has 
high food value. It contains more fat and protein than any of the meats; in 
fact, there are but few foods which have such liberal amounts of these 
nutrients as cheese. 

The odor and flavor of cheese are due to workings of bacteria which 
result in the production of aromatic compounds. The purity and condi- 
tion of the milk as well as the method of manufacture and the kind of 
ferment material used, determine largely the flavor and odor. Cheese is 
generally allowed to undergo a ripening or curing process before it is used 
as food. The changes resulting consist mainly in increased solubility of 
the proteids, with the formation of a small amount of amid and aromatic 
compounds. 

Digestibility. Cheese is popularly considered an indigestible food 
but extended experiments show that it is quite completely digested, al- 
though in the case of some individuals not easily digested. In general, 
about 95 per cent of the fat and 92 per cent and more of the protein is 
digested, depending upon the general composition of the cheese and the di- 
gestive capacity of the individual. As far as total digestibility is concerned 
there appears to be but little difference between green and well-cured 
cheese. So far as ease of digestion is concerned, it is probable that some 
difference exists. There is also but little difference in digestibility re- 
.sulting from the way in which milk is made into cheese, the nutrients of 
*From Snyder's "Human Foods." 
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Roquefort, Swiss, Camembert, and Cheddar being about equally digest- 
ible. The differences in odor and taste are due to variations in kind and 
amount of bacterial action. When combined with other foods, cheese may 
exercise a beneficial influence upon digestion in the same way as noted 
from the use of several foods in a ration. No material differences were 
obser\'ed in digestibility when cheese was used in small amounts, as for 
condimental purposes, or when used in large amounts to furnish nutrients. 
Artificial digestion experiments show that cheese is more readily acted 
upon by the pancreatic than by the gastric fluids, suggesting that cheese 
undergoes intestinal rather than gastric digestion. It is possible this is 
the reason that cheese is slow of digestion in some individuals. 

Cse in the Dietary, — Cheese should be used in the dietary regularly 
and in reasonable amounts, rather than irregular and then in large amounts. 
Cheese is not a luxury, but ordinarily it is one of the cheapest and most 
nutritious of human foods. A pound of cheese costing 15 cents contains 
about a quarter of a pound of protein and a third of a pound of fat; at 
the same price, beef yields only about half as much fat and less protein. 
Cheese at 18 cents a pound furnishes more available nutrients and energy 
than beef at 12 cents a pound. In the dietary of European armies cheese, 
to a great extent, takes the place of beef. 

Cottage Cheese. — This is made by coagulating milk and preparing the 
curd by mixing with it cream or melted butter and salt or sugar as de- 
sired. When milk can be procured at Uttle cost, cottage cheese is one 
of the cheapest and most valuable of foods. 

Different Kinds of Cheese. — By the use of different kinds of ferments 
and variations in the process of manufacture different types or kinds of 
cheese are made, as Roquefort, Swiss, Edam, Stilton, Camembert, etc. 
In the manufacture of Roquefort cheese, which is made from goats' and 
ewes' milk, bread is added and the cheese is cured in caves, resulting in the 
formation of a green mold which penetrates the cheese mass and produces 
characteristic odor and flavor. Stilton is an English, soft, rich cheese of 
mild flavor, made from milk to which cream has been usually added. It is 
allowed to undergo an extended process of ripening, often resulting in 
the formation of bluish green threads of fungus. Limburger owes its char- 
acteristic odor and flavor to the action of special ferment bodies which 
carry on the ripening process. Neufchatel is a soft cheese made from 
sweet milk to which the rennet is added at a high temperature. After press- 
ing, it is kneaded and worked, and then put into packages and covered with 
tinfoil. 

Adulteration of Cheese. — The most common forms of adulteration are 
the manufacture of skim-milk cheese by the removal of fat from the 
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milk, and substitution of cheaper and foreign fats, making a produce 
known as filled cheese. WTien not labeled whole milk cheese, or sold as 
such, there is no objection to skim-milk cheese. It has a high food value, 
and is often a cheap source of protein. The manufacture of fiUed cheese is 
now regulated by the national government, and all such cheese must pay a 
special tax and be properly labeled. As a result, the amount of filled cheese 
upon the market has very greatly decreased, and cheese is now less adulter- 
ated than in former years. The national daiiy law allows the use of color- 
ing matter of a harmless nature in the manufacture of cheese. 

Dairy Products in the Dietary. — The nutrients in milk are produced at 
less exp)ense for grain and forage than the nutrients in beef, hence, from a 
pecuniary point of view, dairy products, as milk and cheese, have the ad- 
vantage. In the case of butter, however, the cost usually exceeds that of 
meat. In older agricultural regions, where the cost of beef production 
reaches the maximum, dairying is generally resorted to, as it yields larger 
financial returns, and as a result more cheese and less beef are used in the 
dietary. As the cost of meats is enhanced, dairy products, as cheese, 
naturally take their place. 



SOME APPETIZING CHEESE DISHES* 

Cheese Dainty 

Cream Cheese 

Gelatine Lettuce 

Salad Dressing 

Whip a cup of cream until light. Dissolve one tablespoon of gelatine 
in a little hot water and beat it, when cool, with half a cup of grated cheese 
into the cream. Pour into small moulds to become firm. Serve on lettuce 
leaves with salad dressing. 

Welch Rarebit 

Cover the center of a dozen wafters with graed cheese, melt quickly in 
a hot oven. Serve at once. The least bit of heat melts the cheese enough 
to adhere to the wafer. Then it must be removed immediately before it is 
even heated through. 

Macaroni and Cheese 

Macaroni Cheese 

Butter Milk 

*From Brown*s "Scientific Living.'* 
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Cook two cups of broken macaroni until tender in plenty of hot water 
in double boiler. The water should be at the boiling point when the maca- 
roni is dropped into it, but it must not boil afterwards. The heat must 
be kept steady at 200*^ or a little above. When it is tender, drain ; add butter, 
a cup of milk, and a cup of grated cheese. Two eggs may be added to the 
milk if desired. It is very nice served with tomato salad. 

Cheese Souffle 

Cheese Milk 

Butter Flour 

Thicken one cup of milk with one tablespoon of flour, add one table- 
spoon butter. Remove from oven the hot water and stir into the mixture 
two well-beaten eggs; cover the top with the well-beaten white of an egg 
after putting into a bake dish, and bake in a slow oven intil it becomes firm, 
but do not let it boil. When served sprinkle with grated cheese and gar- 
nish with sprigs of parsley. 

Cheese Ramokin 



Bread 


Eggs 


Milk 


Butter 


Onion and Green Pepper 


Cheese 



Soak a cup of fresh bread crumbs in a pint of sweet milk. Heat over 
hot water and add two tablespoons butter, a little chopped green pepper 
and onion. Remove from the hot water and add the beaten yolks of four 
eggs, then fold in the whites. Turn into a buttered dish and bake slowly. 
These combinations cook perfectly over hot water, hence do not need to 
be baked at all unless it is desirable to serve them in a pudding dish. Upon 
serving, sprinkle with grated cheese. 



Rhus Toxicodendron. In treating many acute ailments, particularly 
those of children, this remedy has an important place. Its special indi- 
cations are: bright flushing of the surface; burning sensations, espe- 
cially of the urinary and genital passages; pain in frontal regions, particu- 
larly if on the left side; pains in the lumbar and sacral regions, extending 
down the thighs, and accompanied by a sense of burning in the parts. 
It should be administered in small doses, — 3 to ii gtts., — as in large doses 
it is a powerful irritant. 
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BOSTON DISTRICT ECLECTIC MEDICAL SOCIETY MEETING 

Boston, March 25, 1912. 

The regular meeting of the Boston District Eclectic Medical Society 
was held this evening at the Hotel Lenox, being preceded by an a la carte 
dinner in the dining-room. 

In the absence of the President, the meeting was called to order by the 
Vice-President, Roy J. Boynton, M.D., at 8.15 p.m. The Secretary being 
absent, the reading of the records was deferred until the next meeting, and 
Ernest E. Racine, M.D., was appointed to act as Secretary pro tern for 
the evening. 

There being no special business, the essayist of the evening. Dr. Boyn- 
ton, read a very interesting and instructive paper upon Gastritis. It was 
listened to with close attention, and was exhaustively discussed by those 
present. 

Dr. Allen spoke very highly of the old anti-spasmodic tincture which 
he used very extensively in his practice. He made it by saturation and 
percolation. It was composed of equal parts of capsicum, skunk cabbage, 
and lobelia in alcohol and water. 

Present: Drs. Boynton, Allen, Hills, Clarke, Phillimore, Leverone, and 
Racine. Adjourned at 10 p.m. 

Ernest E. Racine, M.D., 

Secretary y pro tern. 

Attest: Pitts Edwin Howies, M.D., 

Secretary, 

FINANCIAL PAGE 

Massachusetts. — I have a sum of money that must be safely invested 
and in such manner that the principal will be available within three years 
without depreciation, and should like to know how I may do this. 

Answer. — This might be done by investing the amount in first mort- 
gages on improved real estate in your own locality, but would have the 
disadvantage that very few people would be able to pay off the mortgage 
in three years, as they usually exp)ect that it will be renewed indefinitely 
so long as they meet the interest payments regularly. We should advise 
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you to invest in the short term notes of good solid corporations, as you will 
be certain that interest and principal will be met promptly when due. 

Maine. — Will you kindly advise me if the bonds of the American Real 
Estate Co. of New York are a good investment? 

Answer. — The bonds of the American Real Estate Co., like most 
all real estate bonds, are not a mortgage bond, but are a debenture bond, 
and simply represent an equity and are in no sense an underlying lien. 
However, they have always met their interest and principal when due, and 
probably always will, but wewould call your attention to the fact that these 
bonds are nearly always quoted in the open market at a price considerably 
below par and this might involve you in loss if you should happen to need 
the money before maturity. 

Rhode Island. — Would you advise me to pay the assessment on 
Rhode Island Coal stock, or, failing, will I lose my investment? 

Answer. — We should not advise you to pay the assessment, as the 
stock is a pure gamble of the rankest sort and further you can get in the 
vncinity of thirty cents per share in the open market for it at present. 

TWO BOOKS BY DR. ELI G. JONES 
My Dear Dr. Jones: 

I am the happy possessor of your two great books, "Definite Medi- 
cation*' and "Cancer; Its Causes, Symptoms, and Treatment." I am 
satisfied with them both; they contain much that is true and you are en- 
titled to all the credit and praise bestowed upon you by an appreciative 
following of average-brained professional men. 

It has been my privilege and pleasure to keep under observation 
some cases pronounced cancer by the wise scientific ones and cured by you. 
Into your books, as you always have done into your work, you have thrown 
your personality; there may be egotism and at times strong pressure on the 
loud pedal of self-praise, but your accomplishments justify bloating up 
your ego now and then. 

I would not be disturbed by the article from the pen of Dr. Waugh. 
He visited every person (forty thousand) every three months for five years. 
Figure it out, an average of three hundred and twenty-eight patients per 
diem, and he closely observed all these cases, so as to be able to prove you 
"dead wrong" in your attitude toward cow-pus. 

Dr. Waugh confirms you on one remedy when he says, "I know that 
condurangin does influence cancer"; now the number of facts has nothing 
to do with our confidence or credulity. Methinks the whole world will 
not accept condurangin as the only sure remedy until Dr. Waugh proves to 
his satisfaction that there are others. 
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You have written a better book than I could write; you have helped 
me to cure some sick people, and that is more than Dr. Waugh has ever 
done. Your earnest efforts have and will continue to confer upon suffering 
humanity untold blessings. The pseudo scientific cow-pus, serum bunch 
will be damned by generations even unto the third and fourth. 

I congratulate you upon the large sale of your books. I never lose 
an opportunity to praise them. 

Westfield, N. J. Joseph E. Wright, M.D. 



THIRD PREPARATION O: 


Lobelia Seed 


Sviii 


Cypridium or 


Sviii 


Scutellaria 


Sviii 


Myrrh 


Sviii 


Hydrastis 


3iv 


Capsicum 


Siifs 


All in powder. 




Alcohol Dil. 


Oiv 



M. Macerate or percolate. 

For lockjaw give 3ii in warm water per rectum. 

For hysteria 5i in half glass of water. Teaspoonf ul every ten to fifteen 
minutes till relieved. This agent should be always on hand for an 
emergency. S. B. Munn, M.D. 

Waterbury, Conn. 





THERAPEUTIC NUGGETS 



Calcium Sulphide. Do not forget this remedy in all suppurative 
affections, such as boils, styes, abscesses, etc. Given in small doses, ^V to ^ 
gr. doses, every two or three hours, this remedy will abolish the condition 
favoring their recurrence. 

Cuprum. Where you wish to restore the blood after hemorrhage 
or in anemia with a dirty green tinge of the skin, with a clean tongue and a 
sweet breath, do not forget cuprum. Add 20 gtts. specific medicine to 
aqua 5iv and give 5j every four hours. 

CuPRi Sulphas. This drug has proved valuable in many eases of 
dirarrhea and dysentery Discharges that are bloody, accompanied with 
tenesmus and colicky pains, are among the best indications for its use. 
It may be prescribed in doses from Vir to tV gr., well diluted, every two to 
four hours. 
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EDITORIALS^ 



THE TRUE DOCTOR 

Seldom is it the pleasure of mortals to witness or even peruse a correct 
report of such a sound **drubbing" as was administered to the "high bom" 
contingent of the local medical profession in the event of the opening of 
the New Boston Dispensary Hospital for Children, of February seventh 
last, by no less a personage than Doctor Abraham Jacobi, President of 
the American Medical Association^ and authority on medical subjects in 
general and Pediatrics in particular. 

This address should be particularly pleasing, and of vital interest to 
those who believe in the efficiency of Drug Therapy, and who have per- 
sistently held to the idea that the general practitioner is yet to come into 
his own. 

After a warning apology for what he was going to say, Dr. Jacobi 
first removed his coat, rolled up his sleeves — figuratively speaking — and 
handled his subject superbly; no other person would have had the temerity 
to have even attempted such an analysis, diagnosis and treatment of con- 
ditions that are fast driving the better part of the medical practice to the 
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"Cults," purely from '* Individual Indifference,'* and individualism in 
methods that are falsely styled *^ specialisms** in practice. 

The report is published in the Boston Medical and Surgical Journal, 
March 21st edition, and is of a nature so vital and interesting, coming as it 
does from such an unquestioned authority, that it is a shame to mutilate it 
by an attempt at quotations. 

Get the publication and read this report. It is plain talk, just where 
it belongs. 

Buck. 

[The first instalment of this address is published in this issue. — Ed.] 



REPORT OF THE COMMITTEE ON ARRANGEMENTS 

Within a few weeks the members of our National Eclectic Medical 
Association will be gathering from the various parts of our broad country 
to meet again in annual conclave, and we hereby submit the following 
report of our attempt to arrange for their convenience and comfort. 

Place oj Meeting, — Washington, the most beautiful city of our coun- 
try, was chosen as the place of meeting, and your Committee have endeav- 
ored to secure headquarters which would both prove useful and attractive. 
Our first headquarters selected — the Arlington — becoming impossible 
because of the refusal of the owners of that hotel to renew the lease which 
expired on June 1, 1912, as they desired to tear the building down for the 
purpose of erecting a more modern and magnificent hotel in its place, 
we were forced to look for another meeting place. By the aid and in- 
fluence of the genial manager of the Arlington, Mr. Taylor, we were 
enabled to secure accommodations at the "Shoreham," which is delight- 
fully situated on the corner of H and 15th Street, N. W. This hotel is 
conducted entirely on the European plan and the charges for rooms during 
the Convention week are as follows : 

Single room, one person, $2 per day. 

Single room, two persons, $3 per day. 

Single room with bath, one person, $3 per day. 

Single room with bath, two persons, $4 per day. 

Small suites consisting of parlor, two bedrooms, with bath, accom- 
modating four persons, $8 and $10 per day. 

The Convention Hall and the Room for Exhibits are located on the 
first floor, and will be found to be admirably adapted for their specific 
purposes. 
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Railroad Rates, — There are no reduced round-trip rates to Washing- 
ton, except via Norfolk, Va., and steamer. Sixty-day circular tours to 
New York City, via Washington, with a different route returning, are very 
well arranged and only slightly higher, and in many cases less than the 
round trip to Washington. These are approximately as follows, as based 
on last year's tariff: 

TO WASHINGTON, D. C. 

From Regular One Way Round Trip 60-Day to New York 

Los Angeles, $77.25 $107.50 $107.50 

Lincoln, Neb. 28 .60 57 . 20 51 . 60 

Kansas City, 27.25 54.50 49.40 

Omaha, « 27.50 55.00 49.40 

Boston, 10.40 20.80 

New York, 5.65 10.00 

Buffalo, 10.63. 21.26 

Pittsburgh, 8.00 16.00 

Cincinnati, 13.50 27.00 28.55 

Cleveland, 11.00 22.00 29.35 

Chicago, 17.50 35.00 34.40 

Indianapolis, 15.00 30.00 30.80 

St. Louis, 19 . 25 38 .50 41 . 10 

Atlanta, 16.75 31.50* 

NashvdUe, 19.40 38.80 39.85 

Dallas, 37.05 74.10 67.80 

WTiere it is possible for a party of ten to meet and arrange to travel 
together on one ticket quite a saving can be made. The following rates 

over the Chesapeake and Ohio Railway best exhibit such reductions. 



From 



TEN PARTY RATE TO WASHINGTON, D. C. 

Kansas City, $23.40 

St. Louis, 17.85 

Chicago, 15.40 

Louisville, 13.50 

Cincinnati, 11.20 

Omaha, 25 . 85 

Indianapolis, 12 . 90 

Toledo, via C. & O. & Cin.. 11.20 



*Via Norfolk and steamer. 
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Similar rates may be obtained from other localities and the correct 
rate may be had from your local railroad agent. 

Entertainment. — On Wednesday afternoon the Convention will be 
taken by steamer to Mount Vernon and the home and tomb of the "Father 
of Our Country" will be visited, making a most attractive outing, and one 
which every American should take at least once during his lifetime. 

Sight-Seeing Tour. — On Tuesday afternoon, at the conclusion of the 
session, there will be an opportunity for all to enjoy one of the famous 
"Touring Washington" trips of the International Auto Sight -Seeing 
Transit Company, in their elegant automobile coaches. The price of 
this trip will be 75 cents each. If those who are intending to take this 
trip will notify the Committee of Arrangements of the time of their 
arrival in Washington they will be transferred from the station to the 
hotel free of charge, provided they arrive in parties of five or more. Ad- 
dress the Chairman of the Committee at the "Shoreham " on and after 
June 15, 1912, in regard to this accommodation. Other arrangements 
for entertainment will be announced at the opening of the Convention. 

Official Photographer. — Mr. G. V. Buck, the leading photographer of 
Washington, has been engaged to make a group picture of the Convention. 
This picture will be taken in such a manner as to have the " White House" 
in the background, and the Committee trusts that every one who attends 
the Convention will make a special effort to be present when this picture 
is taken. 

In closing, may we not urge each one who reads this outline to do their 
very best to attend the coming Convention, that our impression upon the 
capitol of our country may be as impressiv^e as possible. 

PITTS EDWIN HOWES, 
JOHN K. SCUDDER, 
GEORGE W. THOMPSON, 

Committee of Arrangements, 



MASSACHUSETTS ECLECTIC MEDICAL SOCIETY 

The Fifty-second Annual Meeting of the Massachusetts Eclectic 
Medical Society will be held at Hotel Lenox, Boston, on June 6, 7, 1912. 
A good program and a good time. Every believer in liberal medicine is 
invited. 

Pitts Edwin Howes, M.D., 

Secretary. 
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DErAKTMEHTr THEKATEUTlCSi 

♦SIGNIFICANCE OF THE GENERAL PRACTITIONERf 

By Abraham Jacobi, M.D., New York 
President of the American Medical Association 

First, my fear; then, my courtesy; last, my speech. My fear is 
your displeasure; my courtesy, my duty; and my si>eech is to beg your 
pardons. If you look for a good speech now, you undo me, for what I 
have to say is of my own making, and what, indeed, I should say will, I 
doubt not, prove my own marring. But to the purpose, and so to the 
venture. 

In a recent review,^ I have read that "Boston, 1916, appreciates that 
probably in no other city of the United States is so much zealous, unselfish 
and public-spirited work being carried on as in Boston, but to be effective 
these efforts must be systematized, mobilized and made part of a definite 
campaign. To apply the principles of business organization to a federa- 
tion of all the agencies dealing with all forms of municipal development 
and to focus this combined effort by setting definite goals for definite 
achievement ist he single aim of the Boston, 1915, plan. ..." I further 
read: "Boston is interested not in reforming the city, but in making and 
keeping the city sound." 

Unfortunately, this axiomatic statement is marred by the doubt, 
which may be more general than merely mine, whether it is possible to 
keep a city, even Boston, "sound," before it is reformed, and before it is 
cured of its unclad misery, shivering limbs, empty stomachs and hungry 
eyes. I am also hesitating, having tried these sixty-five years to learn 
about medicine and practice, before I admit unreservedly that "the 
modern physician is less concerned with the cure of disease than with 
the preservation of health." The writer of what I quoted is only very 
partially right. He is no doctor. The hundreds of thousands of the poor 
sick who crowded into your Boston Dispensary have been clamoring for 
the restoration of their physical health, believing that your doctors could 
accomplish all for them if they but healed their aching limbs and restored 
their ability to eke out a scanty li\4ng by strenuous labor. 

•Delivered at the opening of the Boston Dispensary Hospital for Children, 
Feb. 7, 1912. 

fBoston Medical and Surgical Journal. 
{Nat. Munic. Rev., January, 1912. 
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I am aware of the mental and moral atmosphere I have here entered. 
Boston has frequently been the source of, and always the participant of, the 
idealism pervading this vast country. The cloud of sectionalism and 
secessionism and egotism of which no large country is entirely free has not 
been able to eradicate it. From the time of John Robinson (who com- 
plained of the neglect on the part of his friends who had not converted 
the poor Indians before they murdered them, but at the same time preached 
the necessity of accepting every truth emanating from the Word of God) 
to Roger Williams, who demanded the separation of church and state 
and the spiritual liberty of the individual and escaped with his life, which 
was forfeited for that antipuritan heresy of his, under the protection of 
the snowbound hut of Massasoit; and Jonathan May hew, who reminded 
his townspeople that Jehovah gave his chosen people a king only in his 
wrath because of their misbehavior, and demanded the abolition of black 
slavery, all the way down to Wendell Phillips, the purest and most forceful 
abolitionist, — the soil of Boston has been sacred to me, as it has been to 
hosts of Americans; nor have I had else but congratulations in connection 
with the very reasons which call you to this place. 

From an early time that cause, the cause of the young, has found 
sympathy in my heart, as in yours. Boston has understood in many re- 
spects the needs of succor to children better and earlier than other parts 
of the country. William Douglass, in 1736, and I. Dickinson, in 1740, — 
both clergymen, — wrote on the subject of diphtheria, the first in all America; 
and in advanced eras it was again Boston, and Harvard, that carried the 
flag of conquest. Many years ago I could write — and now I quote from 
myself: "At present there is, to my knowledge, but a single medical school 
in the country which has a full professional chair to teach diseases of chil- 
dren, that is Harvard, the pride through centuries of justly proud Boston." 
The incumbent of that chair has been all the time Dr. Thomas Morgan 
Rotch, indefatigable as a progressive sanitarian, an investigator of great 
merit, a successful organizer and teacher and consultant, with a warm 
heart for the small and big children. My friendship for him has been 
fortified by the spice of occasional disagreement." 

But there can be no disagreement in connection with your work, 
and the lessons taught by your reports. For instance, on page twenty of 
your last but one Boston report, I read what follows: "Twelve different 
charity agencies were found to have been interested in the case, but there 
had been inadequate co-operation. The mother had borne thirteen 
children; of these, six had died. She had had six miscarriages; is pretty 
well broken down. There had been considerable complaint of the mother 
from the charity workers, that she lacked gumption." Your report 
further says, "She did not have strength enough to have gumption," 
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and the suggestion naturally follows that it is worth while in the interest 
of charity to watch the professional "charity workers," who are apt to 
be anything but "sounding brass or a tinkling cymbal," though occa- 
sionally they "speak with the tongues of men and angels." 

Your work is, as one of your most zealous and famous fellow citizens- 
has frequently expressed it, "teamwork." It takes at least two persons^ 
belonging to different classes of workers, or classes of persons, to accomplish 
your ends. These ends are the protection of the lives of the young and ol 
their vigor, both physical and mental, so as to open a future, bright and 
useful, for both them and the coming generations. The most powerful 
force to obtain that end is the doctor; his work and influence in safeguard- 
ing the coming baby whom you mean to raise begins nine months before 
he is bom. The mother has to be kept well, her kidneys must be watdied, 
— not a diflScult task after all, — no hard factory labor should be permitted 
in a civilized community, and well-instructed persons of good habits should 
act as midwives for the millions of women who cannot afford to engage the 
high-priced doctors recommended in No. 8, 1911, of the Boston Medical 
and Surgical Journal. European countries know that the active 
presence of a good midwife in difficult rural and suburban practice and in 
the practice amongst the poor generally is preferable to the immaturity 
or the absence of a young doctor; and that the lively cry of the newly 
bom is superior to a certificate of a still birth, — and no questions asked. 

In connection with the very work on which you embark, this mid- 
wifery question demands your study and co-operation. A $200 or a $500 
fee doctor must not be your adviser. First let him practise five years 
in tenement houses, and he will be a physician and your advisor. He does 
not know the country nor its women and their offspring, and the country's 
needs. Our need is, so long as they can be raised in health, a multitude 
of babies; but we must be sure they can be raised in health and vigor. 
Our vast territory is too narrow for cripples, but as long as we consent to 
give human beings opportunities, hundreds of millions are not too many. 
Of these millions, one-half are now bom under the supervision of and with 
the aid of midwives, trained and untrained. The figures, as collected by 
Dr. Darlington and reported in the Medical Record of May 13, 1911> 
are fifty per cent in the United States, forty-two per cent in New York,, 
fifty per cent in Buffalo, seventy-five per cent in St. Louis and eighty-six 
per cent in Chicago. These midwives are trained and untrained; they 
should all be trained. We have in connection with that desideratum very 
many laws in our states, but no obedience to the laws. I need not say that 
we have laws enough, — general laws, special laws, laws enough to amount 
to anarchy. As a people, rich and poor, we have a right o have all our 
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babies bom in good health, without sepsis, without congenital blindness. 
That right includes our duty to see to it that our male and female doctors 
and our female midwives have an ample opportunity to leam their trade. 
In New York, our bright president of Bellevue and Allied Hospitals, Dr. 
John Winters Brannan, has at last established a school for the instruction 
of midwives, the hke of which we should have all over the countrj'^ by the 
many hundreds. The necessity, however, is more appreciated than 
formerly. In the Medical Society of the County of New York, the sub- 
ject was introduced forty years ago and voted down with all against one 
vote. That would not happen again. Great Britain has long ago taken 
practical steps for the saving of its newly bom, and our medical brethren 
may be well reconciled to the needs of the whole people, both poorly clad 
or g^t edged. It will not do, as it has been done, to despise the midwives 
as dirty and bmtal and uncouth. Will you tell me when medical practice 
ceased to be unclean? My diploma of medicine, surgery and obstetrics 
is dated of 1851, but nobody ever taught me to be clean before Pasteur, 
Lister and Billroth, — the latter with soap and water only, a quarter of a 
century after. Your Oliver Wendell Holmes taught us to avoid puerperal 
fever in 1843, and was ridiculed by Hodge and Meigs many years after. 
Semmelweiss taught us to keep clean and thereby to save women and chil- 
dren, and was the prey of the howling persecutions of the obstetrical pro- 
fessors of the great German universities until he died in a lunatic asylum. 
You see it is worth while sometimes to watch the doctors, even professors. 
I know about it. I have been one. There are a few here. At present, 
some more knowledge and lots of soap and water will help us to the unin- 
terrupted possession of the new treasures. 

Then, at last, your common work begins, again with the doctors, 
such as poor I, in the van. A live and healthy baby is the goods we are 
expected and mean to deliver, though it is often taken for granted that a 
large percentage of the survivals must die in a few' weeks, before you, 
the philanthropists and social workers, make yourselves felt. That 
should not be exactly so. I ask your Cabots and Morses and W^ent- 
worths and Talbots and Lucases and Dunns and the rest, whether babies 
should still so frequently die of hemorrhages or sepsis, which are so often 
covered by the truthless diagnoses of pneumonia or j>eritonitis. Most 
of the former and all of the latter are the opprobria of the doctors and the 
30-called human society which fails to furnish a clean nurse and a clean 
midwife and a clean bed, no matter whether in a hospital or a suburb. 

Finally, after all, you are in possession of the nursling, or the bottle 
baby, as the case may be. If you want a healthy baby and a future healthy 
man or woman, your principal social work consists in making the women 
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nurse their own babies. More than ninety per cent are fully able to do 
so, but they do not. Still, it is the breiist-fed babies only that rarely suflFer 
from the influence of summer heat. The poor women, however, i^ith 
whom you have to deal in your humanitarian practice are not the victims 
of the misconstruction from which the teachings of Thomas Rotch are 
frequently suffering. They are not tempted by balls and teas and bridge 
parties to believe their fashionable and accommodating doctors, who 
tell them that after all a tuberculin-tested and pasteurized cow's milk 
is as good as, or even superior to, woman's milk. There is one additional 
point you will not forget, however. A woman who gets up three or four 
days after confinement to do washing and scrubbing, and after six weeks 
returns to factory labor, will, nineteen times out of twenty, be an invaUd 
for life; will suffer from chronic inflammations, and miscarriages, and more 
inflammations, and still more from the physicians, and i^dll pay endless 
visits to your dispensaries and hospitals, and consume all the means of the 
public which should have been spent on plain nursing in or out of con- 
valescent beds, of which we in New York have less than one thousand 
instead of ten thousand. There is food for social remorse and social 
work. Is it diflScult to act on the suggestions contained in these words? 
Surely it is, but if they be only appreciated, the means should be furnished. 
Thus far the democratic structure of our municipia and states, when small, 
or the activity of private citizens, have cordially taken the place of the 
commonwealth in works of succor, as necessity or love would dictate to 
them. Private persons have distributed ** charity." " Charity," however, 
makes dependence, and should not be expected nor dispensed. It estab- 
lishes an inferior class. Even the co-operation of many in the works of 
benevolence is still "charities." They are, at the best, free gifts, and do 
not presuppose the appreciation of real responsibility. Responsibility 
should take the place of "charity." All of us together, inside and outside 
of this hall, beyond it, to the boundaries of the state, to the shores of the 
oceans for that matter, should co-oi>erate in the ser\ice of all who should 
be entitled to their rights, as you and I are bound by duties. Though 
it take time, that time will come. Your present endeavors prove your 
position in connection with your social work; your theories you have begun 
to translate into practice. It will be for you to acknowledge the fact that 
cruel individualism is giving way to a practical and humane socialistic 
feeling. It is true in our individual and political and economic life the 
last decades have worked wonderful changes which were dubbed and de- 
cried as socialistic or communistic in former times. The name " socialism," 
however, is no longer a bugbear, any more than the word " Christianity " 
has been less than two thousand years ago. You will rejoice at the fact 
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that even the municipality of New York City is being humanized. We 
enlarge our contributions to the Board of Education, to the Health De- 
partment; we are supporting this year fifty -five milk stations at the expense 
of the city. Now, the atmosphere of New York is not reputed to be social- 
istic, but what I have mentioned should reconcile even Bostonians to our — 
no longer — Sodom or Gomorrah, since it is presided over, for a change^ 
by a few members of a Board of Estimate with souls and hearts. 

Is there a man or a woman here who believes that I come here to pro- 
nounce a eulogy on the doctor.^ If so, I plead guilty, and am proud of 
my guilt. I wish I could con\dnce you that in all your social, philan- 
thropic, altruistic enterprise the doctor should count first. It is knowl- 
edge that saves, not faith. If Luther lived to-day he would no longer 
claim that not deeds but mere faith is the salvation of human kind. 
But then, it is true that I ought not to quote his egotistic Lutheranism in 
medical or professional affairs. When his archduke was sick, Luther sent 
his own doctor with the recommendation that he never gave him a fee ex- 
cept an occasional glass of beer. And when his advice was asked, in the 
case of a rhachitical cripple at Wittemberg, the professor and prophet 
recommended that he should be drowned in the Mulde River. 

We have all heard about the beneficence of nature and that she must 
or may be left alone, and all is well. (Some look on idly, some with 
prayers, some with curses.) Rousseau preached that everything originated 
perfect from the hands of nature. I fear he included himself. Dumas II 
asked: "What do the doctors say? They say everything they know; 
that is why they say nothing." Louis XIV asked Moliere: "How do 
you get along with our doctor.'*" "Oh, very well. We have a pleasant 
talk, he prescribes, I do not take it, and he and I get well." I quote olden 
times only. I am afraid we doctors are no better off to-day; even some 
of you deride the doctor until you require him, and then you send for him. 

In this endeavor of yours — it is not taken by you as an individual 
but as a social duty — I want you to remember, or to learn, how much 
you can do with the aid of the doctor. You have so many sick persons to 
take care of; and you want us to do it for you, for, indeed, there are many 
amongst you who are sensible and womanly and manly enough, willing 
to believe that when a doctor has studied sickness for five or fifty years 
he is likely to know more than the ignorant and merely pert person who 
wishes to ridicule him or himself. Says an Eddyist: Show that tuber- 
culosis is not inherited, that inflammation, tuberculosis, hemorrhage and 
decomposition are beliefs. Then these ills will disappear. If the lungs 
are disappearing, this is one of the beliefs of mortal mind (422, "Science 
and Health "). Yes, show it all, and that you are ripe for an idiot asylum. 
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Still you will meet those who have studied your dispensary report and 
crow over the fact that fifty years ago twice as many medicines were pre- 
scribed for your patients as to-day. And we crow, or some of us, that the 
doctors themselves beat a retreat and give up their case, for they give up 
their drugs. That is just what they do not do. We doctors know better 
than to rely on drugs only. Besides, the merely empiric knowledge of the 
eflPects of medicine has given place to experimental knowledge; the im- 
certainty of big nasty bottles to the certainty of small, palatable and di- 
gestible doses. Fifty years ago the world did not know of a pharmacolog- 
ical or physiological laboratory, and the doctors who prescribed the hun- 
dreds of thousands of doses of your report were, and are, after all, on a 
fairly sound empiric foundation. What we know now of the eflfect of 
medicine is the result of the conscious and conscientious experimental 
research of two generations. If there be any lay or medical person who 
thinks he or she can cure most every diseased person vnthoiti drugs, he or 
she — mostly, I am afraid, she — merely serves the quacks in whose 
camp you may find the unfortunate you drove from your hospitable gates, 
or return to the nihilistic time seventy years ago when the best-behaved 
patient was he who was satisfied with being diagnosticated by Skoda and 
autopsied by Rokitansky. 

(To be continued) 



CHOREA 
By Frank Webb, M.D., Bridgeport, Conn. 

I have been told by a physician that he can cure every case of chorea 
with Cuprum or Iron, but my rather limited experience with this disease 
(six cases) has taught me that there is a wide field for the use of many 
remedies. 

I think of all the diseases we are called upon to treat, chorea is one 
which requires that w^e should have a knowledge of materia medica, not 
only of our own school but of the homeopathic as well. WTiile I do not 
confine myself to any number of remedies, I think it will be w4se to give 
the ones I have successfully treated my cases with. In these cases I used 
twenty remedies. 

^ Agaricus Muse. Spasms, vertigo and general intolerance of sun- 
light sensation of heavy weight in the occiput with sensitiveness and irri- 
tability of the spinal cord, flesh feels as if it had been frost bitten. Dose, 
twenty drops of ^ agaricus muse, in two ounces water every hour or two 
until severity of symptoms abate. 
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8 Arsenicum Alb. SX. Fear of death, a feeling that it is useless to 
take medicine, as nothing can help or cure, burning thirst, wants to drink 
ice water, but will only take two or three sips at a time, the sight or smell 
of food disgusts and nauseates, urine hot, scanty, then very plentiful, and 
sometimes copious, bums during micturation, tremulous weakness and 
palpitation, worse at night. Dose, one dram arsenicum alb. 3X diluted 
in four ounces, one dram every hour. 

Asafetida. Muscular twitching and trembhng, with a feeling as if 
the body was very heavy, changeable moods, sometimes excitable, then 
sensitive, and in a little while indiflFerent, spasmodic tightness of the chest 
as if the lungs could not be expanded, globus hystericus. I use ^ Asafetida 
ten drops in a wineglassful of water every two hours, or a pill of two grs. 
every three hours. 

Calcaria Carb. General emaciation, adbomen large but pendulous, 
good appetite, feeling as if there were sand or dust under the eyelids, pro- 
fuse sweats, does not want anything tight around the waist, diarrhea of 
undigested food, great dyspnoea on going up the slightest ascent. Dose, 
trit. calcara carb. 3X. Five grains every three hours dry on the tongue. 

Causticum. Chorea affecting the muscles of the right side, numbness 
with loss of sensation in the hand, falling forward and sideways, paralysis 
of the right side of the pharynx and esophagus, with a sensation of wanting 
to swallow all the time, urine passing very slowly or involuntary, nausea 
while eating or afterwards, pruritus of the anus with hard stinging and 
burning hemorrhoids. Dose, trit. causticum, 6X, five grains every hour or 
two. 

Sp. Med. Conium. The twitching worse at night, chorea brought on 
by masturbation or over indulgence in sexual intercourse. The dose should 
be sp. med. conium one dr., water, four ounces, one dram every two hours. 

Sp. Med. Cuprum. Pallor of the skin, slightly greenish or tawny, 
a strong metallic taste in the mouth, palpitation of the heart, with trembling 
of the limbs, cold sweats, cramps of hands and feet. Dose, sp. med. cuprum 
fifteen drops, water, four ounces, one dram every three hours. 

Sp. Med. Cypripedium. Sleeplessness with restlessness of the body, 
the limbs are continually twitching. One of our best remedies in this case 
is cypripedium, dose one-half dram in water everj'- three hours. 

Sp. Med. Gelsemium. Flushed face, bright eyes, contracted pupils, 
increased heat of head and general headache, irritation, and determination 
of blood to the brain, followed by a faint, drowsy dizziness. Dose, fifteen 
drops, water four ounces, one dram every hour. 

Where there is a hemostatic needed there is no remedy as good, in my 
estimation, as Howe's Acid Solution of Iron. The best indication is aver- 

Digitized by ^OOQIC 



Chorea 237 

sion to motion, if the patient stirs, the surface becomes cold, followed by 
cold sweat, tongue bluish color and great muscular debility. Dose, sp. 
med. ferri acetas one dram water, four ounces, one dram every three hours. 

Sp. Med. Ignatia. Sexual frigidity caused by masturbation or over- 
indulgence, chilly sensation dow^ the back, cold pains in the loins and 
hypochondria, sighs and sobs from fantastical illusions, cries one minute 
and laughs the next, easily oflFended. Dose, ten drops in four ounces 
water, one dram every hour or two. 

Lloyd's Leontin. This is the par excellence remedy in its usual doses 
for the suppression or the tardy appearance of the menses in chorea and 
should be thought of the first thing. 

Manganese. ^Vhere there is a blood maker wanted and ferri acetas is 
contra-indicated, the glycerophosphate of manganese in three-grain cap- 
sules four times a day will be of great service. 

Natrum Muriatricum, 3X. Five grains every two hours in water is 
too well known to take up your time in reading the indications for its use. 

Nux Vomica. Tongue coated heavily, white, bitter-sour putrid taste 
in the morning, in thin, zealous, irritable persons of a bilious tempera- 
ment, dark hair, eyes, and complexion. Sp. med. nux vomica ten drops, 
water four ounces, one dram every hour. 

Sp. Med. Physostigma. The chief indication for this remedy is con- 
gestion of the spinal cord, with tetanic spasms, accompanied by cool sur- 
face, mental torpor, and contracted pupils. Dose, sp. med. physostigma, 
five drops, water four ounces, one dram every three hours. 

Strychnia Phos. 6X. Prostration from deficiency of nerve elements. 
In such a condition it improves the appetite and digestion, overcomes 
despondency, relieves constipation. The very best remedy in chorea, where 
these indications present themselves. Dose, trit strychnia phos. 6X, five 
grains every hour. 

Tarantula. For those cases where there are occasional sharp sting- 
ing pains, as if the patient had been stung or bitten by an insect, that causes 
the heart to palpitate and the patient to feel as if someone had them by 
the throat. ^ Give tarantula one dram, water four ounces, one dram every 
two hours. 

Sp. Med. WTiite snakeroot is one of our best nervines in the irritable 
state that borders on hysteria in chorea. It will cure the morbid, restless, 
watchfulness of chorea every time. Dose, sp. med. white snakeroot ten 
drops in water every two hours. 

Zincum MetaUicum. Chorea from suppressed eruptions or fright, 
automatic motion of the head or hands, trembling of the head, and some- 
times of the whole body, fidgety feeling in the feet and lower limbs, a desire 
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to keep them moving, defective vitality, brain, and nerve power wanting. 
Dose, trit. zincum metallicum 6X. Five grains every hour dry on the 
tongue or in a Httle water. 

There are cases where other remedies are indicated, but these are the 
indicated remedies according to my case book in the cases I have had to 
treat and have proven very successful in my hands. 



PROFESSIONAL EFFICIENCY 
By Chas. E. Buck. M.D., Boston, Mass. 

Oftentimes we wonder why one person is successful in an undertaking 
that many others have tried in vain. The fact is repeatedly demonstrated 
in every-day business life. 

To the unsuccessful there seems to be a strange fatality that follows 
him through life, frustrating all of his undertakings, vitiating his courage, 
and finally forcing him into a state of chronic inactivity. 

This feature is not confined especially to any one calling; for all trades- 
men, craftsmen and professional men experience the same apparent 
difficulties in reaching the upper rungs of the ladder of successful business. 

To one who is inclined to be at all analytical in his opinions may it 
not seem as though there might be some fault with the individual as well 
as with his environment in these many cases that strew the highway of life 
with such a tangled mess of derelicts representing about every calling that 
man uses in his search for a livelihood. 

Does not the intrinsic ability of the individual man to make good in 
his intercourse with his fellow man have much to do with the final position 
that he holds in the business world? In other words, cannot we reduce 
the whole matter to its lowest terms and state that the word efficiency 
forms the first rung in the ladder of fame and competency that all of us 
are trying to climb. 

And, further, may we not state truthfully that in no sphere of endeavor 
does this fact apply vn\h more fitness than in the practice of medicine. 

The physician who elects to follow general practice surely has no easy 
time in life. He awaits in his office the summons, God only knows where 
and what form of suffering he may be called upon to treat. As he hastens 
forth to answer this summons his future position among the fellow men, 
to whom he looks for his lixnng, may depend entirely on his ability to 
successfully relieve this individual case of suffering. In order to do this it 
stands to reason that he must be well versed in all the various methods 
that will aid him in diagnosing the trouble, and, this done, in treating 
it properly. 
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It may be a case that is in a dangerous condition, and one requiring 
immediate radical treatment, surgically, or one that is in no inmiediate 
danger of serious termination or requiring only simple treatment. In 
either event the doctor must be in a position to answer all of the anxious 
questions of the interested friends or relations, and he must answer them 
correctly y for if he does not, and the case does not turn out as he prophesies, 
there is a very effectual ^* backfire'' to the event that does not materially 
react to his benefit. 

A local surgeon who enjoys an enviable reputation, once said that the 
genuine practitioner has the surgeon "skun a mile" as far as genuine 
medical knowledge goes, for he must hold himself in readiness for any 
emergency, while the surgeon has only to work on a limited field of spe- 
cialized endeavor. Be this as it may, either of these men have to be well 
grounded in the fundamentals of their art, or they will finally gravitate to 
that inevitable level, that contact with a busy world automatically ar- 
ranges for them. 

Fate.^ No! Luck? — most certainly no, again! Then are a few 
instances, perhaps, where a young physician has had the good fortune to 
step into the shoes of some old practitioner, but even in this case he has 
of necessity to make good or he cannot hold his patients. 

For the young physician just starting in practice, no better bit of 
advice can be given than that offered by the old professor in the Uni- 
versity of Pennsylvania to his graduating class. "Remember, gentlemen, 
that you all will have an oppoitunity to show the world what you can do 
individually. You will soon be, each one of you, definite entities in this 
great professional world and responsible to your fellow men, legally and 
morally, for your professional acts. Do not let any one of these oppor- 
tunities escape you. They are golden apples for your picking. Just 
make good and your harvest will be assured." 
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THE CULTIVATION OF MEDICINAL PLANTS* 
By Alice Henkel 

In European countries much has been done in the way of cultivating 
medicinal plants, and in certain localities, notably in England and Germany, 
herb gardens have been in existence for a century or more. In America, 
interest in drug-plant cultivation early manifested itself, chiefly on the part 
of physicians, but aside from scattered attempts in an experimental way 
by individuals, and the cultivation of certain herbs in Shaker gardens, 
undertakings of such character on an extensive commercial scale are of 
comparatively recent origin. As time goes on, however, and the natural 
supply of our crude drugs becomes more and more restricted, the demand 
must eventually be met from cultivated plants. 

Whether or not the cultivation of medicinal plants is likely to prove 
a profitable venture is largely a matter of experiment. Many factors, 
such as the demands of the drug market, the very important item of 
labor, distance from shipping points, and the adaptability of soil and cli- 
mate, enter into the question, and of these the prospective grower, con- 
versant with the condition of his particular locality, will be best able to 
judge. In general, it may be said that the South seems to offer greater 
possibilities, because of its cheaper labor and longer growing season. It is 
not the purpose of the writer to recommend any particular plants for culti- 
vation, but simply to place before the reader information as to what has 
been done with certain medicinal plants in this country' and elsewhere, 
and, so far as possible, to state how it has been done. 

Many questions still require to be worked out. The matter of fer- 
tilizers, for instance, is one that has not yet been fully investigated. With 
a view to solving this and other problems connected with drug-plant 
growing, the office of drug-plant investigations of the United States 
department of agriculture is conducting experiments at its testing gardens 
near Washington, D. C, where several hundreds of medicinal plants are 
under observation. Some colleges and some individuals are also working 
along this line. 

The plants now cultivated in the United States on a commercial 
scale are peppermint, goldenseal, ginseng, wormseed and wormwood. 

Peppermint (Mentha Piperita) 

An industry which has a strong foothold in the United States, and one 
which has attained very large proportions, is that of peppermint-growing. 
*From InUrnational Clinics. 
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The two states which stand pre-eminent as leaders in this industry are 
Michigan and New York, but in recent years Indiana has also had con- 
siderable acreage in peppermint. Some of the other states producing 
pepj>ermint, but in smaller quantities, are Iowa, Wisconsin, Idaho, Kansas, 
Oregon and Illinois. 

The latest addition to the peppermint-growing states is Louisiana, 
where it is reported that reclaimed lands have been devoted to the growth 
of peppermint, with a distilling plant also already in operation. Several 
acres of land in the Pro\dnce of Ontario, Canada, are likewise under 
peppermint cultivation. 

Muck lands, such as are used for celery and cranberries, are best 
adapted to peppermint cultivation. On this rich black soil p)eppermint 
can be grown for a period of six or seven years without exhausting the land; 
but, while it will grow on any land that will support corn, it proves a very 
exhausting crop on such soil, and will not give good results for more than 
two years. 

The land selected for peppermint growing should be plowed in autumn, 
and harrowed early in the spring. The plant is propagated by means of 
root cuttings, measuring from one to three feet in length and from one- 
eighth to one-fourth of an inch in thickness, which are placed in furrows 
about three feet apart, and so close together in the furrow as to touch at 
each end. The workmen in Michigan carry the roots in sacks across their 
shoulders, and in "setting mint," as it is called, place the cuttings in the 
furrows by hand, covering them with one foot and stepping on them with 
the other. So expert are some of these workmen that they can plant 
about an acre a day. 

WTien the young plants are about two weeks old, they are hoed and 
cultivated until July and August. Weeds must be kept down, for if any 
are collected with the peppermint they will injure the quality of the oil. 
The crop is harvested when the plants are in full flower, the first crop 
usually being cut with a scythe, while succeeding ones are cut with a mow- 
ing machine. After the crop is harvested it is necessary only to plow up 
the land and turn the rimners under for a new crop if on muck land, but 
if on upland the ground is plowed up after the second year and given 
over to other crops. 

The partiaUy edited plants are taken to a distillery, which is usually 
on the place, or in the case of smaller growers who have no stills of their 
own, the mint crop is carried to the nearest distillery, where it is distilled 
for them at a nominal cost. 

About three hundred and thirty pounds of dried peppermint produce 
one pound of oil, the yield of oil from an acre ranging from twelve to fifty 
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Plants for propagation can be obtained from nurserymen. 
Goldenseal (Hydrastis Canadensis) 

When the first settlers came to the rich and fertile Ohio Valley they 
found in use among the Indians the root of a forest plant as a remedy for 
inflamed eyes and sore mouth. The yellow juice of the root of this plant 
was employed by the Indians as a stain for their faces, and for coloring 
basketware and dyeing their clothing. This was the goldenseal, also 
known as yellowroot, the root of which has since lost none of its popularity 
as a remedial agent; and, indeed, the demand for it seems to be increasing 
rather than diminishing, not only in the United States, but also abroad, 
a demand which it is becoming more and more difficult to meet owing 
to the increasing scarcity of the \^41d plant, which is being exterminated 
by indiscriminate collection, in consequence of which the cultivation of 
goldenseal has during the last ten years been undertaken in various sections 
of the United States. Foreign countries, too, have shown an interest in its 
cultivation, and various successful experiments have been made abroad 
in this direction. Goldenseal or hydrastis is official in most of the phar- 
macopoeias of the world. 

Goldenseal, like ginseng, is a plant growing in the moist shade of 
hardwood forests, and its range is about the same, extending from Ontario 
to Georgia, west to Missouri and Minnesota. As \^4th ginseng, the more 
closely the conditions of its native habitat can be reproduced, the more 
successful \\411 be its cultivation. 

In the first place, goldenseal must have shade. To secure this, some 
growers prepare beds in the woods, although it is considered that the roots 
of surrounding trees tend to withdraw some of the nourishment from the 
goldenseal plants. Others employ artificial shade, made by building a 
slat shed over the beds. 

Goldenseal may be propagated by means of the seed or by division 
of the rootstock, or by transplanting the plants from the woods. The last 
named is the easiest and quickest method of securing results. After that, 
division of the rootstock is most generally practised, which consists in 
cutting up the rootstock into several pieces, each containing one or two 
buds or eyes and some fibrous roots. Propagation from seed oflFers greater 
difficulties, but if the seed as soon as mature is properly stratified in a 
mixture of sand and leaf mold, good germination usually results. The 
seed is sifted out from the mixture when ready to plant the following spring. 
It would be safest for a beginner to buy germinated seed in order to avoid 
disappointment that might result from his own inexperienced efforts 
to stratify the seed. 
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Goldenseal requires a loose loamy soil, well supplied with humus, and 
before planting, the soil should be well worked to a depth of six or eight 
inches. Beds four feet wide with six or eight-inch boards along the sides 
may be made, in which the plants may be set eight inches apart each way; 
or they may be planted in rows a foot apart and six inches apart in the 
row. Each autumn a mulch of leaves or similar material, spread on to a 
depth of about three inches, will not only protect the roots during the win- 
ter, but by their decay will add the humus necessary to the best growth 
of the plant. 

The shade used by the department of agriculture was made of plas- 
tering laths nailed to two-by-four-inch pieces at the rate of four to the 
running foot, these two-by-four-inch pieces running across others nailed 
to the tops of eight-foot posts set two feet in the ground. 

The root of goldenseal is collected in the autumn, after the seed has 
ripened, at which time the leaves are very much larger, thinner and 
smoother, than in its earlier stages of growth; up to the flowering period 
the leaves are only partially developed and very much wrinkled. 

Most of the dealers in ginseng seeds also handle goldenseal roots 
and seeds, and their advertisements are seen in many newspapers and 
magazines. 

Ginseng (Panax Quinquefolium) 

Ginseng, although not considered of much value medicinally, except 
by the Chinese, should be mentioned, since its cultivation, principally 
for the Chinese trade, is now an important industry in the United States. 

For more than a hundred and fifty years this country has exported 
ginseng root to China. The wild plant was discovered first near Montreal, 
Canada, by a missionary among the Iroquois Indians, and later it was found 
in the American colonies. The indiscriminate gathering of the roots for 
so many years, digging immature roots and pulling up the plants before 
the seed had ripened, has naturally resulted in a vastly diminished \^nld 
supply, and in comparatively recent years ginseng cultivation has been 
undertaken in many states on a commercial scale. 

A deep rich soil with plenty of humus is required for ginseng, and the 
same sort of lath shade is necessary as for goldenseal. Wild plants trans- 
planted from the forest, of course, give the quickest results. As with 
goldenseal, ginseng may be planted in beds, or it may be planted in rows, 
in either case setting it about eight inches apart each way. If ginseng seed 
is planted care should be taken that it has not been allowed to dry out. It 
takes from five to seven years before a marketable crop is obtained if the 
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seed is sown. Ginseng seed is usually sown in spring or autumn in drills 
six inches apart and about two inches apart in the row. After remaining 
in the seed bed two years the plants are transplanted to about eight inches 
apart each way. A mulch of well-rotted leaves or straw should be applied 
to the plants in fall, which not only protects them during the winter, but 
helps to keep the soil in good condition. 

Ginseng seeds and roots are advertised for sale in many newspai>ers 
and magazines. 

WORMSEED (ChENOP ODIUM AnTHELMINTICUM) 

Wormseed is a homely weed with a characteristic, rather disagreeable, 
odor. It is cultivated to a considerable extent in certain parts of Maryland 
for the distillation of the oil. Almost any kind of soil will do for wormseed. 
The seed may be sown in the field where the plants are to remain, thinning 
the plants out afterward to about eighteen inches apart. The distance 
between rows is about three or four feet. 

In Maryland the ground selected for the seed bed is generally burned 
over, so as to destroy all weeds and weed seeds that may be in the soil. 
The seed is sown as soon as the ground is warm enough, about March or 
April, and the seedUngs transplanted in late May or early June to the 
field where they are to be permanently placed, in rows about three feet 
apart. About one thousand pounds of seed may be obtained from an 
acre. The yield of oil from the Maryland fields is said to average thirty- 
five to forty i>ounds per acre. 

Seeds for planting may be gathered from the ^dld plants, or may be 
obtained through seedsmen. 

Wormwood (Artemisia Absinthium) 

Wormwood, well known as the principal ingredient in absinthe, was 
at one time cultivated to some extent in the middle West, but in recent 
years its production in this country seems to have fallen oflF. It may be 
growTi from seed, and does not seem at all particular as to the kind of soil, 
growing without trouble in dry, poor soil and also in rich, rather hea\'y soil. 
The seed is very small, and may be started in a seed bed and transplanted 
in spring, when large enough, in rows two and one-half feet apart and the 
same distance apart in the row. Wormwood may also be propagated 
from cuttings of the soft wood, taken in spring or in the fall. 
Most of the seed dealers advertise seeds or plants. 
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Camphor (Cinnamomum Camphora) 

One of the earliest 'plants introduced into cultivation in the warmer 
parts of this coimtry by the United States department of agriculture was 
the camphor tree. It has been grown successfully in southern California, 
and in some of the southeastern states, notably in Florida. 

The camphor tree is readily propagated by means of the seed if it is 
collected and sown soon after it matures (which in Florida is in mid^dnter), 
and then kept well watered until it shows above ground, so that it has 
no chance to dry out. The seed of the camphor tree, which is contained 
in a berry-like fruit, can probably be obtained through Southern seed dealers. 

It has been suggested by officials of the department of agriculture,* 
who conducted experiments in the cultivation of this plant, that camphor 
trees grown for the "gum" and oils might give best results if planted in 
the form of a hedge which could be clipped by machinery once or twice 
a year, as it has been shown that the distillate from the twigs and younger 
leaves is richest, consisting of about eighty per cent of "gum*' and twenty 
per cent of oils. By clipping, as suggested, the trees would not need to be 
sacrificed, and would thus be a source of further income. 

According to newspaper reports several large companies have already 
been formed for the purpose of establishing extensive camphor plantations 
in this country, one in particular being mentioned as o\^Tiing an area in 
Florida containing about five hundred thousand one to three year old 
camphor plants. 

Licorice (Glycyrrhiza Glabra) 

There is no doubt that this plant will grow in certain parts of the 
United States, as amply proved by experiments. From the evidence at 
hand it would seem that the Pacific Coast and other warm and dr>' parts 
of the*United States promise best results in the cultivation of licorice. The 
principal factor standing in the way of licorice growing for profit is the 
question of labor. The work of digging the roots is so great, and the price 
of the root so small, that the outlook for licorice cultivation in the Ignited 
States, from an economic standpoint, does not seem very bright. 

The licorice plant is generally propagated by means of runners, and 
if any one is desirous of experimenting with the plant, these could probably 
be obtained through some of the foreign seed dealers or nurserymen. It 
is said that the runners will not be injured in transit, but will keep several 
months if carefully packed in layers of sand. 

True and Hood, American-Grown Camphor Proceeding**, American Pharmaceu- 
tical Association for 1909, p. 719. 
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In the fifties a nursery firm in the state of New York imported large 
quantities of licorice in good growing condition with a \4ew to introducing 
its cultivation into the United States. The enterprise, however, was 
generally discouraged by several journalists, who opposed the introduction 
of licorice on the ground that it could not succeed. Licorice root was 
also distributed by the department of agriculture about that time. 

It has been shown, however, that so far as its cultivation alone is con- 
cerned, there seem to be few difficulties in the way, the plant having been 
successfully grown in various parts of the United States. Foremost in 
this respect is the experience of W. M. Rittenhouse, of Philadelphia,whose 
earnest endeavors to introduce the cultivation of this plant on a commercial 
scale, so that the entire demand of this country for licorice paste could be 
met by the home-grown product, extended over a period of years, and who 
conducted experiments in parts of Pennsylvania, New Jersey, Louisiana 
and Florida. 

Another licorice enthusiast was Isaac Lea, who successfully cultivated 
several acres of licorice in California, but who finally abandoned the 
project for lack of a home market. The plants, however, persisted in the 
vicinity of Mr. Lea's garden, eventuaUy spreading and growing like weeds. 

The best soil is a loose sandy loam, and the usual manner of propagation 
is by means of runners, or by division of the crown buds. The runners 
or small running roots for planting purposes should be about five or six 
inches in length, with two or three eyes or buds each. In March these 
are set in holes seven or eight inches deep, the small end down, in rows 
about three feet apart and about eighteen inches apart in the row, and well 
covered with soil. If crown buds are used for planting, the holes need 
not be so deep, but otherwise they are treated just like the runners. The 
beds must be kept free from weeds by careful and diligent use of the hoe, 
not only during the first year, but the second and third, also. At the end 
of the third season after planting, the roots should be ready to take up. 
The digging season is usually from November until February. 

(To be continued) 
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A SPOT ON THE MOON 

A Contribution to Definite Therapeutics 

In the summer of 1910 I received a call to visit a very small lady 
of five weeks of age. I found a baby nearly in extremis, emaciated, 
a£9icted with colic, vomiting what was being given for food, with bowels 
passing slimy, dirty, undigested stools. The child had been nearly four 
weeks before from her mother's breast, and was being fed with various 
substitutes for food. For the colic, taking a vile essence of anise, and 
beginning to get the inevitable euthanasia of the allopathic surrender, 
labeled paregoric. 

The case seemed hardly viable, but the bowels were cleaned out and 
sweetened with neutralizing mixture, and the colic assuaged with hot 
solution of magnesia phos., 3x. Then we attempted to feed. The child 
was put back to the breast, which fortunately had not entirely dried up, 
and, curious to say, this baby, five weeks old, and four weeks removed 
from the breast, resumed nursing. 

When the bowels became cleared out, and the stomach receptive, 
there remained the terrible colic pains, which with the returning strength 
became more exigent. A further examination of the bowels found a small 
tumor, resembling a swollen gland, on the right side, about one inch from 
the labia, and midway between the two extremes of the labial opening. 
This tumor was hard, but slightly movable. The previous doctor was 
asked what it was, and had diagnosed it as a "Spot on the Moon." We 
became convinced that the tumor was attached in some way to a hernia, 
and after very long manipulation, succeeded in reducing the hernia, but 
not in entirely causing the gland, which was surely attached to the hernia, 
to disappear. The colics then began to ease up, the child slept, and re- 
tained food and began to brighten generally. But the hernia had a bad 
habit of returning, and when it was down, to replace it was a long and 
fatiguing operation to the infant. 

I then put upon the infant an apparatus that I have successfully 
employed on babies for over thirty years. A small cork, about number 
four or five, is taken and the small end is made into a round point a little 
larger than the size of the ring of the rupture. This point is then charred 
in a flame until it is smooth. The other end of the cork is then cut off so 
that the remains of the cork will be about one-third inch long. This end 
is then bevelled on the two faces that will be up and down on the abdomen. 

A small slip of adhesive plaster is then placed up and down over the 
bevels on the cork, which has been adjusted to push back the rupture and 
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hold it in place: then another strip is placed crossways over the cork, so 
that it cannot slip in either direction, thus we have a perfect truss. This 
truss will ride the swell of the abdomen, and if the cross plaster is not too 
long it will not compress the abdomen except at the point needed. The 
abdomen of a child is subject to great changes in size between a full meal 
and a spell of abstinence: also to rapid fluctuations from gas. With this 
truss the child has no inconvenience from these changes, and as the pres- 
sure is at the rupture, changes of size of the bowels do not change the fit 
or support of the truss, as it does with a band of definite size. In all 
positions the truss is always giving the right pressure, and a slight change 
in the bowels on the cork will place the pressure of the point at any angle 
you may choose. The charring of the cork makes it perfectly aseptic. I 
have never seen a bit of irritation follow its use; and the pressure on the 
ring of the rupture in babies wiU usually promote a complete closure of the 
orifice. I like the ZO plaster best, as it will not cause any eruption as 
sometimes follows the lead plasters. One slip of plaster, if kept free from 
wet of the urine, will remain a week or more. 

The medicines in this case were very few. The stomach continued 
weak for some mpnths, and in such cases, especially if the solids of the milk 
do not digest readily, forming curds, I like to assist the digestive ferments 
with small doses of lacto-peptine. I have used this since it was first 
prepared, and denounced by the authorities in chemistry as a useless and 
unscientific compound. It is not, and it is not represented by the so- 
called lactated pepsins often substituted for it. An experience of nearly 
thirty years in its use makes me sure of its value. Ten to fifteen drops 
will do the work, which I suppose to be to assist the stomach in its own 
excretion of pepsins. Give it with feeding. The mother's milk did not 
hold long enough requiring artificial diet. 

Now as to feeding. In this case the barley gruel to dilute the milk 
was not eflicient. Therefore, I used a tea or toast. 'WTieat bread is 
toasted quite bro\\Ti, and about fifteen ounces of tea made from one slice 
of the toast. This is used to dilute and temper the milk. In severe cases 
of fermentation it is better to give the toast -water clear till the stomach is 
better and the bowels less green, then slowly add milk, watching the stools, 
till you get it one-half or two-thirds milk. This diet \v411 rarely disagree, 
and you will be surprised to find how much better the strength holds out on 
strong toast-water than on barley gruel. In this case, which was so near 
dissolution, I gave bo\4nine, five or six drops with each feeding, till the 
strength came back. Now there is another old giant of allopathy to slay, 
that is milk sugar and lime water. For twenty years I have used no 
milk sugar except in rare cases in my baby food mixtures, and the sugar 
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in the wheat toast-water is enough for all purposes. As for lime water, 
except where I need the lime as a medicine, I have not used it for years. 

With small doses of Calcarea phos. 3 x or the calcarea carb. 3 x, I 
can make the baby absorb all the lime needed from its food. In my ex- 
perience the more simple you make the food, the more sure you are that 
the mother will follow directions. And the stomach of a baby that has 
to be coaxed to eat by the taste of sugar and other things on its tongue, 
is not a good subject to encourage rest in the mother or doctor. Sim- 
plicity, reason, cleanliness of the milk supply is the secret of success in 
babies. The doctor who feeds babies with food made up with apothecary's 
scales, upon the book formularies of idealists, is apt to get acquainted with 
the imdertakers. 

WeU, upon this manner of medication and care this young lady is 
now a bright and pretty member of society; and does not show one bit of 
how near she came to being a "Spot on the Moon." 

F. H. Williams. 
Bristol, Conn. 



FOOD VALUE OF EGGS 

Recent experiments by S. Aufrecht and F. Simon (Phar. Jour., No. 
2382, p. 795) show that the food value of eggs is not appreciated as highly 
as it desen-es; eggs deserve to be much used, both in disease and in health, 
on account of the ease with which they are digested, their high food value 
and the extent to which they are absorbed. Personal experiment has shown 
that when under a mixed or meat diet the absorption of nitrogen was 
least; it was increased with a regimen of highly cooked eggs, and slightly 
further increased when the food was limited to raw eggs. Uncooked eggs 
show only a very slightly greater food value than those lightly cooked. 
The amount of fat which passed through the body unabsorbed under a diet 
of meat, cooked eggs, and raw eggs was 14.39, 6.25, and 4.09 per cent of 
the quantity administered in each case. The unabsorbed nitrogen 
amounted to 5.22, 3.81, and 3.1 per cent, respectively. Eggs have a 
markedly higher food value in a mixed diet than a corresponding quantity 
of meat. — Therapeutic Digest. 
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DIETETICS 

The subject of dietetics is essentially a subject that deals with the 
proper ingestion and digestion of food that makes for the best good of man- 
kind in general. 

There is no branch of the subject that is of more vital importance than 
that department which treats logically of a form of nourishment that will 
serve its purpose to the end of digestion^ and so influence the periMaliic 
activity of the intestinal tracts that the bowels will more normally every 
twenty-four hours without the aid of the many expedients that are resorted 
to all too often nowadays. 

One of the causes of this chronic constipation is the prevailing custom of 
eating food that is too easily digested, and that contains such a small 
amount of insoluble residue that there is nothing left for the bowels to take 
care of after it has been treated by the stomach. This fact accounts for 
the empty condition of the intestines, as far sls fecal matter is concerned, and 
the resulting inflation and pain, due to the distending accumulation of gas 
throughout their entire length. This condition never exists in the lower 
animals, who seldom suffer from intestinal troubles, because the food that 
they eat contains coarse particles of nndigestible residue, that passes along 
the entire intestinal tract and helps to form a well-rounded, agglutinated 
fecal discharge that is the ideal form to be voided. 

An ingredient of nearly all of the animal foods that serve good pur- 
poses in preserving the health of the individual is wheat bran. This is a 
substance that is seldom sought as an article of food by man. 

It is not an aristocratic or expensive article of food, but it is, neverthe- 
less, well nigh perfect when it comes to furnishing a food that will " stand by ** 
until the end of digestion, and furnish a residue that will ^'tickle the in- 
testines** enough to keep them from getting lazy. 

This food is not palatable in its raw state for the human stomach, but 
may be made so through culinary art, a specimen of which is appended : 

Two cups of bran One and one-third cups of milk 

One cup of bread flour One teaspoonful of soda dissolved in 

One-half cup of molasses the molasses 

One-half teaspoonful salt 

The directions for mixing need not be given, as any one who knows the 
rudiments of cooking will know how to put this receipt together. 
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This makes just enough to fill a twelve-section muffin party and they 
will bake in twenty-five minutes in a good hot oven. 

These muffins may take the place of the breakfast cereal and with eggs, 
or fruity or both, make an ideal breakfast, for they are delicious. They 
keep well, and steam up well, so that they may be made the day before if it 
is not convenient to have them freshly prepared at breakfast time. They 
are better eaten hot than cold. 

With apple sauce they are ideal also. Not only are they ideal in 
taste, but they serve well the purposes for which they are eaten. 

Chas. E. Buck, M.D. 
Boston, Mass. 



SOME BREAD RECEIPTS* 

White Gems — 1,627 Calories 
2 cups flour 2 tablespoons sugar 

1 teaspoon salt 2 eggs 

4 teaspoons Rumford baking powder 1 cup of milk 

2 table spoons butter 

Sift dry ingredients into mixing bowl, add melted butter and rub it 
in with tips of fingers. Add the well-beaten eggs and the milk gradually 
and beat all well together. Have gem pans well greased and heated; fill 
two-thirds full and bake in a very hot oven fifteen or twenty minutes. 
Put a little melted butter on each gem before putting it into the oven. 
They are sufficiently cooked when tested with a fine washed needle and 
it comes out dry. 



Pop-Overs — 730 Calories 
1 egg Speck salt 

1 cup milk 1 cup flour 

Beat egg very light, add milk and salt and sift in the flour verj' care- 
fully — beat very light, never stirring. Have ready gem pans or stone 
custard cups, well greased and heated. Pour in mixture, filling two-thirds 
full, and bake in quick oven. This will make six large pop-overs. The 
success of these pop-overs lies in beating the batter well and in having the 
cups very hot before putting in the mixture. 

Note. — These cannot be cooked successfully in tin. 

•From Pattee's "Practical Dietetics.'* 
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GREAT FALLS OF THE POTOMAC, FOURTEEN MILES FROM 
WASHINGTON, D. C. 

The Great Falls of the Potomac, in grandeur, in beauty of detail and 
variety of scenery, equals, if it does not surpass, the Niagara Falls. Above 
the faUs the placid waters steadily become restive and then madly rush head- 
long upon the giant rocks as though to hurl them from their stronghold; 
broken and bruised, but not defeated, they leap downward to hide their 
frothing madness in the pool below. As the smoke of battle roUs away, from 
out of the mist comes the brilliant sign of promise, a thousand rainbows 
merging into one. And so the war goes on and has gone on and will go 
on forever — the battle of the giants, the maddened waters against the 
mighty rocks. Aside from the grandeur and beauty of the Great Falls 
as a work of nature, there are many historic points of interest. As early 
as 1785 the Potomac Company constructed a canal around the falls. The 
old works, moss-covered and clothed in Virginia creeper, still exist. Gen- 
eral Washington was a director and engineer of the Company. With the 
opening of navigation a town sprang into existence. Mills and factories 
were constructed and dwellings erected. The construction of a second 
canal on the Maryland shore in 1835 gave it its death blow, and to-day 
the town of Matildasville is blotted from the map, the old Dickey house 
being the last structure of the departed city. It is said that in this old 
house every president, excepting the present one, has dined. Who Matilda 
was, from whom the town derived its name, is lost in tradition. Legend 
hath it that the town was so named for the stolen bride, who, in colonial 
times, was said to have been hidden on Cupid's Bower, the beautiful and 
picturesque island below the Falls. 



ALCOHOLISM 

F. A. P. Montagu, M.D., Auckland, New Zealand 

From excessive use of intoxicating liquors the condition of the blood 
becomes altered and the action of the nervous system perverted; when- 
ever these changes have occurred a disease exists known as alcoholism. 
When a man has lost his honor, violates his promises, abuses his family 
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and commits thefts and other crimes, then the disease is known as oino- 
mania, a great question arises when this form of insanity exists as to 
whether the person is responsible for crimes or not. I have prescribed 
the following with good results. 
R 



Spec, hydrastis, 


3J 


Sp. Cannabis, 


mx 


Sp. nux, 


mv 


Tr. Capsici, 


5j 


Aq. ad. 


5jv 



M Sig. Oj, t. i. d., p. c. ex aqua 
In the case of D.T.'s the best treatment is a soporific and unless sleep 
is obtained the patient dies of exhaustion. Tincture agaricus xm aqua, 
Oj, \^dll have the desired effect. It is also a good prophylactic. Should 
the patient suffer from excessive nervous excitation, the following is of 
benefit. 

Fiat Mist. 
R 

Ammon Brom. 

Potass. Brom. 

Sodii Brom., aa., 5j 

Infus. Aurantii q. s, Jviij 

M. Sig: 5ij, t. i. d., p. c, ex aqua. 





THERAPEUTIC NUGGETS 



Spec. Med, Aconite. — When your patient has a pulse that is small 
and frequent, with a hot and dry skin, this drug will be useful. Add 
gtts. V to aqua 3iv, and give in teaspoonful doses every one or two hours. 

Spec, Med. Asclepias Tuberosa. — This agent will be called for where 
the pulse is strong and the skin moist, especiaUy if there is pleuritic pain, 
which is aggravated by movement. Dose, gtts. x to xx, aqua 3iv, mix. 
Give teaspoonful every one or two hours. This remedy can often be 
combined with the aconite to good advantage. 

Spec. Med. Cactus Grandiflorus. — When your patient presents a heart 
where the action is impaired and a nervous condition that is bordering 
on hysteria, with a sense of oppression in the chest, this remedy should 
not be forgotten. Dose, gtts. x to xx, aqua Jiv, mix. Give teaspoonful 
every two or three hours. 
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Spec. Med. Eupatorium Perjoliatum. — Where you have a full pulse 
with dyspnoea, pain in the chest, and a hot, moist skin, combined with the 
frequent passage of turbid urine, do not forget this agent. Dose, gtts. 
V to XX, aqua 5iv, mix, and give teaspoonful doses every one or two hours. 

Spec. Med. Rhus Toxicodendron. — When there is a short, sharp pulse, 
a strawberry tongue, burning pain in the chest, a pinched expression of the 
face, and dribbling, scanty urine, you should use this remedy, and get 
good results. Dose, gtts. v to x, aqua 5 iv, mix and give a teaspoonful 
every one or two hours. 

Spec. Med. Veratrum Viride. — This remedy should be used whenever 
you meet the full, bounding pulse, with increased arterial tension and 
marked throbbing of the arteries. Dose, gtts. v to. x, aqua 5 iv, mix. 
Give in teaspoonful doses every half hour to every two hours. 

Nitroglycerine. — WTienever you need a quick heart stimulant to over- 
come a weak heart, especially if there is much pallor of the tissues, this 
drug wiU be found useful. Dose, give 1-100 of a grain, hypodermically is 
best, every hour, or in desperate cases everj' half hour, until the heart 
improves. 

Ammonium Carbonate. — When your aged patients have a severecough, 
with scanty, viscid expectoration, particularly if the cutaneous circulation 
is diminished and the skin pallid and cold, with a tendency to collapse 
and syncope, the ammonium carb. in doses of 1-10 to 1-2 grain ever>' hour 
will be a part of good treatment. 

Spec. Med. Bryonia Alba. — Your patient has a flushed right cheek, 
with severe pleuritic pain that is increased by coughing, that cough being 
of a hacking nature. Remember this remedy and always give it either 
combined with your fever medicine or else in alternation with it, and the 
results will be pleasing. Dose, gtts. x to xx, aqua !5iv, mix and give a 
teaspoonful every half hour to every two hours. 

Ammonium Muriate. — If the secretion is diminished, a sense of heat 
in the throat, with redness of the surface that is easily effaced by pressure, 
and not much cough, this drug will be valuable. Dose, 5i» aQua 5iv, 
mix and give a teaspoonful every two hours. 

Spec. Med. Lobelia Inflata. — Whenever your patient complains of 
fullness and oppression in the precordial region, with a full and oppressed 
pulse, a broad and flabby tongue, combined with a loose cough and tena- 
cious mucus, always administer the lobelia. The preparation made from 
the seed is the best in these cases. Dose, gtts.x to xx, aqua *^iv, mix and 
give a teaspoonful from every half hour to every hour. The more frequent 
dose is preferable. 

Spec. Med. Sanguinaria Canadensis. — If the cough of your patient 
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is of an irritating and tickling character, with a burning sensation in the 
nose and throat, and a sputa which is streaked with blood, the sanguinaria 
will prove useful. Dose, gtts. x to xx, aqua Jiv, niix and give a teaspoon- 
ful every one or two hours. 

Spec. Med. Gelseniium. — If your patient presents a flushed face with 
bright eyes and contracted pupils, this drug should always be given. Add 
gtts. X to XX to aqua 5iv, and direct that teaspoonful doses be taken 
every hour until the indications of irritation are removed. 

Spec. Med. Belladonna. — If, on the other hand, you see a patient 
whose eyes are dull, pupils dilated, with blueness of the face and extremi- 
ties, and inclined to sleep most of the time, you should give the belladonna. 
Add gtts. v to X to aqua 5iv, and give teaspoonful doses every hour. 

Strychnine. — This drug will frequently find a place in the treatment 
of pneumonia, but should never be used as a routine remedy. Its special 
and valuable use is that of tiding your patient over a period of great 
debility, and should be withdra^\Ti when that has been accomplished. 
It may be given in doses varying from one one-hundredth to one-thirtieth 
of a grain, and its frequency of repetition be guided by the eflFect pro- 
duced. The smaller dose more frequently repeated will give the best results. 

Spec. Med. Echinacea. — If you are met by symptoms of systemic 
poisoning, characterized by profuse ill-smelling discharges, oflFensive 
breath, with dusky-colored membranes with a tendency to gangrene, the 
echinacea should not be neglected. Add from gtts. x to 5i, to aqua 5iv, 
and give in teaspoonful doses every two or three hours. 

La Grippe. — The treatment of this insidious aflFection may be com- 
menced by a hot bath, just as hot as the patient can bear, in which a cup- 
ful of salt has been dissolved. Spec. med. bryonia, gtts. v to x in aqua 
Jiv, given in 3i doses every half hour or every hour, will find a very im- 
portant place in a large majority of cases to relieve the pains in the pleura. 
Hyoscyamus — preferably the spec. med. — in small doses will be found 
very eflScacious in relieving the intense frontal headache which so frequently 
accompanies this condition. 

Tinct. Capsicum. — Whoever fails to use this drug frequently is neglect- 
ing a remedy that will do him much valuable service. It is a quick diffus- 
ible stimulant and can be used without fear of harming your patient where- 
ever such action is needed. It will give the quickest results if administered 
in hot watcTy with a little sugar. The usual dose is from two to five drops 
in half a cup of hot water, and this dose can be repeated every half hour 
until the desired effect is produced. 

Hot Flashes. — This is one of the almost constant disagreeable condi- 
tions that are met with during the establishment of the menopause. 

Digitized by V^OOQl€ 



256 Journal of Therapeutics and Dietetics 

'When this condition is sufficiently pronounced to give much trouble it may 
be relieved in a very great degree by prescribing smaU doses of pulverized 
camphor. The usual dose administered is from one-fourth to one grain 
three or four times a day. 

Deep Red Tongue. — Whenever your patient presents himself with 
a tongue of this character you may depend upon hydrochloric acid as an 
agent to give relief no matter with what disease the patient may be suffer- 
ing. It should be given by adding a sufficient quantity to a glass of cold 
water to make it pleasantly sour. Of this solution allow the patient to 
drink as he pleases until the tongue becomes its natural color. Frequently 
cider that has aged a little will be found to act better than the hydrochloric 
acid. This may be used in the same manner. Should the redness of the 
tongue be confined to the sides and tip with an elongation of its shape 
hydrocyanic acid must be the remedy. This agent is to be given only in 
small doses. Add gtts. iii to v to ^iv of aqua and of this solution give 
5i doses every one to three hours. 

Chronic Diarrhea, — Many cases of this disagreeable affection that 
have resisted all other forms of treatment will almost invariably yield to 
proper doses of the mangifera ind. My experience has been wholly with the 
spec. med. and I add from one to two drams of this preparation to four 
olinces of water and direct the patient to take it in teaspoonful doses 
every one or two hours. 

SoDii Chloridum in Infantile Dyspepsia. A small amount of this 
article added to the food of a nursing child will aid in making the child 
more plump and healthy, much to the pleasure of its mother. 

GuARANA IN Headache. When the headache is resultant from 
anemia, especially if there is mental depression and exhaustion, and pain 
is increased by moving about or noise, this remedy will prove beneficial. 
Dose: Guarana (spec, med.), gtts. xx; aqua, ,^iv. M Sig., 3i every hour. 
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EDITORIALS 



HOW OUR THERAPEUTICS MAY BE IMPROVED 

Tremendous advances have been made in therapeutics during the past 
two decades, but no one can deny that there yet remains room for material 
improvement. 

In certain branches of the profession the "Science of Healing the Sick" 
seems to be a lost art. Unfortunately it seems to have given way to more 
sordid, material ideas. While none can deny the fact that altruism is 
capable of working hardship to many faithful practitioners, yet it is also 
very evident, from the fact that so many of the "cults" which owe their 
success very materiaUy to their altruistic ordinances are gaining with the 
public, that a certain amount of this quality is necessary to a successful 
practice. 

Improvement must come along the line of a more intimate knowledge 
on the part of the doctor, with functional activities in both health and 
disease, leading up to more definite diagnostic ability and more thorough 
confidence and acquaintance with the more reliable remedies, medicinal, 
mechanical, and psychological, and also the fact that aU remedies adminis- 
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tered for corrective purposes invariably depend for their effect upon tiDO 
very important factors, which may be diametrically opposed to each other^ 
viz. : 

The dose given; 

The resistance of the tissues receiving the dose. 

A general summary may be as follows : 

1. A relatively small dose first stimidates those parts (nerve centers^ 
nerves, glands, muscles, membranes, or other tissues) which the drug espe- 
cially effects. 

2. A sufficiently large dose (pushed far enough) always finally par- 
alyzes the parts which the drug especially affects. 

3. A medium dose may first stimulate and then depress, finally 
paralyzing, if repeated often enough. 

Keeping this idea in view, it would seem necessary for success for us in 
practice, that we be sure of the diagnosis; then, considering the tempera- 
ment of the patient, administer just the smallest dose of a given remedy that 
will be necessary to correct the trouble; but this remedy must be pushed to 
effect, as every patient is a host unto himself, and here is where the 
good judgment of the physician comes in play. Many fail because they 
trust too often to stereotyped dosage. There is only one rule to follow in 
this line, and that is, enough to produce the necessary reaction on the tissues 
involved. 

On general principles it is not a good idea to combine remedies. A 
single rem,edy well administered is much more effectual than a ** shot-gun "^ 
dose. 

Buck. 



THEORY VS. PRACTICE 

How often it is that beautiful theories become warped and distorted 
when the test of practical application is applied to them. 

Doubtless no one realizes this better than does Dr. W. J. Robinson, of 
New York, who is responsible for the existence of that much-talked-of body 
of men known the world over as the Council of Pharmacy and Chemistry 
of the American Medical Association. 

The suggestion was made by Dr. Robinson, at a meeting of the Ameri- 
can Medical Association held in New Orleans in 1903, that resulted in the 
appointment of this body. Two suggestions were offered, one of which 
advised a plan "for the differentiation of the thousands of medicinal 
articles and specialties to remove the present existing confusion as to their 
ethical status, and to separate the true from the false." The other rec- 
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ommended "that a committee of competent persons be appointed to act 
as an advdsing board in determining the limitations and privileges of adver- 
tisements appearing in the Journal, and in the exhibits of the American 
Medical Association." From recent writings which appear in the publica- 
tion credited to this militant writer, it is very evident that he demurs at 
assuming the parentage of the offspring, as evidenced in the autocratic 
bureau which now exists as the child of his once lofty idea. 

It is very evident that this council is not a representative body, and 
has not proved itself sufficiently democratic in its deliberations to be of any 
material benefit to the general practitioner. 

Indeed, it is hardly reasonable to expect that the idea will "work out" 
in any other way than it has, for it is fair to assume that the individual 
physician, with his varied education, temperament, and experience, is a 
better judge of what remedies are of the most service to him in his practice^ 
than can be, under any circumstances, a person who does not know the 
demands of the various localized practitioners whom he would like to assist 
by his censorship. 

A great big burning question confronts the profession as never before 
for the simple reason that the general practitioner is coming to his own, 
Surgerj' has its place and needs, but it has enjoyed its popularity to the 
full. Its moon is waning and the public are calling for the type of good old 
family doctor that stands shoulder to shoulder with the minister in the 
family councils, — one to whom they may appeal in all things medical, and 
trust him implicitly to advise them in an altruistic way. 

The gradual evolution incident to educating doctors has of necessity 
failed to keep up the supply of this sort of practitioner. He must be cre- 
ated, revamped, from material that has been poorly educated along lines 
that may be useful to him in the general process of making over. This 
recreative process must of necessity include a knowledge of Materia Medica 
and Therapeutics that the student has not received from his Alma Mater and 
is not going to obtain from modern text-books, for he does not find such 
knowledge there. If he is sufficiently democratic in his ideas he will con- 
sult the old masters, where he will find therapeutic gems of which he has 
never dreamed. If he is truly and sincerely interested in his search for 
knowledge of this sort, he will consult practitioners who are exemplifying 
their precepts in everyday practice, and from these men he will obtain a 
knowledge of the use of drug remedies that comes only from experience. 
Neither of these facts is considered in the make-up of the above-named 
council. 

It is hard to conceive of an instance where the " Council on Pharmacy 
and Chemistry" of the American Medical Association can be of anyassist- 
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ance, in a logical way, in meeting the exigencies of the times. They have 
not evidenced any marked ability as yet, either in therapeutics or phar^ 
macology, and such reports as they have placed before the profession for 
its guidance have been far from reliable. 

It is an unfortunate fact also that much of the matter emanating from 
this erudite council leaves one in doubt as to the presence of a taint of 
commercialism. 

Buck. 



THE MODERN MEDICAL SOCIETY 

The medical society of to-day is practically an educating medium of no 
mean consequence. Many times have I heard the late Dr. C. Edw-in 
Miles say that he always made it a point to attend the meetings of his 
medical societies, for he never attended one in his life that he did not 
get some point or points of helpfulness which more than repaid him for 
the time spent away from the duties of his practice. WTiat is true of 
him will be found to be equally true of any practitioner who makes it 
a point to attend the meetings of the medical societies to which he belongs. 

More especially is this true of the graduate of to-day, for he is handi- 
capped in a way that was unknown twenty, thirty, or forty years ago. 
The teaching in the colleges to-day is devoted so largely to the theoretical 
part of the practice of medicine that there is little time to devote to the 
real practical part of a medical education, — the means and methods 
necessary to heal the sick, — so that the young graduate steps out into 
his lifework sadly deficient along many lines. This deficiency he must 
make up if he would succeed in his chosen profession. 

The medical society, especially the local one, offers such a one the 
best opportunity for acquiring much that he should have been taught 
during his college course, and the wise doctor is the one who early afliliates 
himself with some live, wide-awake medical society, attends its regular 
meeting and learns from the experience of others what he should and should 
not do to gain the success for which he is striving. 

Read the record of the meeting of the Boston District Eclectic Medi- 
cal Society in this issue and tell me how much good was accomplished by 
the holding of such a meeting. Points were made that were of great 
value and will doubtless help all who were present to a more successful 
practice in their respective locations. Attend your medical societies. 
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DErARTMEHTy THEKATEUTlCSi 

♦significance of the general PRACTITIONERt 

(Continued from page 235) 

By Abraham Jacobi, M.D., New York 
President of the American Medical Association 

Nature heals; surely she does, when she cannot help it, and it is not 
the doctor. So we are told and retold. I admit almost everything that 
is said against me. But first permit me a few minutes. I have always 
been brought up in a strenuous belief in many things, amongst them are 
physical and pharmaceutical helps, and, for my part, in Boston, since I 
landed here on a bleak October day in 1853. That was before the grand- 
mothers of some of you were bom. That day this little inmiigrant sat 
himself down on a stone at a street comer to study the overwhelming 
surroundings. What made tears come to his yoimg eyes was the ap- 
pearance of the people, mainly the women. My eyes, which had been used 
to Prussian prison walls and English slums, were gladdened by what I 
took to be the manifestations of republican possibilities. So, to me 
Boston's girlhood, and Boston's Holmes and Longfellow and Whittier 
and Warren (had not anesthesia come to us from Boston a few years be- 
fore?) were merged into a dazzling picture that was illuminating and 
warning, a genuine revelation, forevermore. Little could I dream of 
ever being called upon to assist at an occasion like this, which promises 
to demonstrate the unification of Bostonian philanthropic endeavor and 
scientific achievement. No necessity for me to express the gratitude I 
then felt for the opportunity of observing the crowd from which was to 
rise Phillips and Shaw and the great war governor, and to-day those who 
are combining for the Uberation of the oppressed and boimd, and for the 
delivery from slavery, no longer black, but from that worse slavery of 
misery and illness and social inferiority and inequaUty. 

Nor can I ever speak of my profession and its contribution to the 
delivery of the people with anything but religious fervor and warm thank- 
fulness. It is true enough that we in New York were told publicly only a 
week ago that we doctors were narrow and backward; that we were late in 

•Delivered at the opening of the Boston Dispensary Hospital for Children, 
Feb. 7, 1912. 

t Boston Medical and Surgical Journal. 
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joining the ranks or leadership in municipal and national efforts; that we 
did not emulate our colleagues in France, Germany and Italy, — their 
Cremieux, Arago, Clemenceau, their Johann Jakoby, Carl Vogt, their 
Baccelli. That is true, but we Americans own Finley, Lazear, Agramonte, 
Carroll and Reed. 

That is why you ally your exertions with a healing institution like 
your old dispensary, ripened by age and experience, which has long learned 
how to direct nature both as a minister and a controller. To make your 
efforts effective, you require the life-saving and health-preserving minis- 
trations of the doctor. To the poor dispensary woman he furnishes under 
your own roof, in simple language, a lesson of a few minutes as to the use 
of an open window, of the boiling of milk, and its modification by cereals, 
and with meat decoctions. He knows how to restore the rickety child 
by cool water and air and by iron and phosphorus; he strengthens the weak 
heart by small doses of digitalis continued over half years; the feeble 
tissues by massage and minute doses of arsenic; he prevents hfelong ail- 
ment by an early occasional dosing with salicylates; he recognizes the early 
hygienic treatment by nasal irrigations — not injections, not instillations — 
of glands and of most adenoids; of tuberculosis and diphtheria, even of 
meningitis. He does many more such things; if he does not, you raise 
cripples or invalids, but not the human creatures you are after. 

I must not weary you, but I will tell you that the quiet work of the 
practising physician — often extending over twenty-four hours a day — 
saves your babies, rich and poor, and keeps the specialist and his bone 
saws and clamps and dazzling operations in the background, — no bones 
cracked in the Uttle stump noses, — and many questions asked, and many 
a quiet advice given which is not expected to be recorded in heaven and 
is not rewarded in coin. What I want you to continue is to admire the 
specialist, by all means; what I want you to learn is to revere and adore 
the general practitioner. There are a few left of the species called family 
physician. Mind what I say: In twenty-five years he will recover the 
place of honor which was his fifty years ago. It will be he who alongside 
and on account of his other work will again build characters and souls, 
which some of you have said is the only office left for the physician. But 
I say to you that that theory and that demand are realized only by prepar- 
ing characters and souls on the foundation of healthy bodies and sound 
limbs. He will then be a doctor that will not mount on a bank, as was 
customary for mountebanks in dark centuries; but he will again be the 
general advisor, having learned from the laboratory men and the specialists 
who are the modem handmaids of practical medicine; knowing the history 
of his trusting friends and taking an interest in their wholeness and whole- 
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someness, — the chum of the old people, the intimate of confiding girlhood, 
and the uncle and oracle of the kids. This warmheartedness and sym- 
pathy extend beyond the family physician to leaders and teachers. If ever 
there was a saintly man in the profession, it was old Henry T. Bowditch, 
whose frequent though too brief calls on me I count amongst my dearest 
recollections. Nor will S. Weir Mitchell ever be forgotten, though he may 
die sometime or other. That is far oflF, however. On Thursday of next 
week he will count only eighty -three years, each of which left him younger 
and brighter and kinder. 

This youthful kindness you should have in your doctors. Some of us 
have the bad habit of looking upon a patient as a case only, and in our 
contact with human beings less healthy than we are, are apt to pride our- 
selves upon our knowledge and truthfulness. They find a cancer of the 
liver and say so to the man who knows that it is the sentence of imminent 
death, and is carelessly given over to discouragement and despair. "Can 
nothing be done for me? I have a family." It is a sentence of shock, 
sleepless nights, loss of appetite, rapid emaciation and hopeless death. 
Instead of euthanasia which we are expected and urged to procure, 
we add to his misery and that of those who love him. Is that necessary, 
or is there an excuse for that cruelty? I have been told that it is tyranny 
and sin to lie. I have told my informant that there is a less cruel and more 
humane way to talk without lying; also that the over-conscientious 
practitioner may quiet his scruples without fiattering his own egotism 
and vanity. There is such a thing as to think too much of one's self- 
complacent virtue. My plan is to tell the unfortunate victim: "There 
is a tumor here, I cannot exactly tell how large. But I know you should 
not think of an operation. There are many things that can be done for 
you to advantage. You have nothing that demands or permits a surgeon. 
You want a physician and medicines; both can do a great deal for you. 
So you see there is no reason why you should not be hopeful." 

All of you who believe correctly in mental and emotional influences, 
know that I am right, and will approve of the great doctors of all times 
who believe in encouraging and consoling as a healing agent. That is 
what Hippocrates did two thousand years ago, and the great Arab Rhazes. 
His words are: "Physicians ought to console their patients even if the 
signs of impending death seem to be present. For the bodies of men are 
dependent upon their spirits." 

A specimen of ruthless veracity I found reported lately. The truthful, 
self-complacent, virtuous doctor who was used to look upon the suflFering 
man as one of the passing meteors, said: "I am afraid your case is hopeless 
and you are going to die. Is there anybody whom you wish to see." 
"Oh yes, by all means." " Who is it? " "Another doctor." 
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In connection with the problems you try to solve, let me say it is not 
the doctor who allows the foundling to die; it is the lack of the doctor and 
of his knowledge and of his services. It is routine and neglect that kill 
them. The nursling institution of Athens loses, or lost, sixty -nine per cent 
of all the babies imder a year; Syra, eighty per cent; Padua, eighty per 
cent; Mantua, ninety per cent; Naples, one himdred per cent. In Paris 
they once beheld on the wall of such an institution the inscription: "Here 
we kill babies at the public expense.'* 

In Naples, I mentioned one himdred per cent. In New York we had 
a time when we exceeded that. Exactly forty years ago I attended a public 
institution which harbored babies, many with their mothers. No baby 
that was under our roof three months or less survived. When I proved 
that mortality of one hundred per cent, and urged farming out, I was 
expelled. That means one hundred and one corpses for each hundred 
babies. Favorable circumstances reduce the mortality. Hiart-Lorenzen 
foimd that in the many sovereign houses of Europe, rich and careful, the 
mortality under one year was — fifty years ago — only 7.8 per cent, but 
the number of (their) idiotic and semi-idiotic babies among them would 
be considered appalling if it occurred amongst democratic working p)eople 
like ourselves. Others are extinguished by maUgnant diseases. Your old 
Mayhew would say : "It is the wrath of Jehovah." 

I could not advise a Boston audience about Boston needs. But the 
principles of hygiene and the physiological facts are the same the world 
over, and are irrepressible, and just as imiversal as common sense is or 
should be. Our social work extends in two Unes. It is the individual 
misery and need that claims attention; and the philosophic mind looks 
over the heads of the stricken person to the needs of society at large. In 
your hearts and heads you combine individual cares with great economic 
questions. A single daily occurrence is this: The daily demands of 
the poor sick which confront you may necessitate a change of climate. 
He will come to me telUng me he is tuberculous — perhaps he is, fre- 
quently, he is not even that — and his doctor has told him that unless he 
leaves for Colorado at once he will die. My question is often: "Has 
your doctor given you a railroad ticket; and how much will he give you 
to live on and how much to your wife and children until you will be well, 
in a few years?" No answer, except that which you give to yourself, 
silently, viz., that the doctor is a blockhead or a criminal or both. A man 
who has not the money to cross the ferry must under our circumstances 
change his climate at home only. A window all open in mild weather, 
slightly but continually in very cold weather, is- a change of climate, of 
which many people, even factory or health department inspectors, are not 
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aware. When we talk of congestion, we talk of about one thousand cubic 
feet of air as a necessity for each person. But we should rather calculate 
the amount of carbon dioxide, of excrementitious exhalations and all the 
other impurities which set at naught all the attempts at ventilating tene- 
ments, theaters and schools. But I must stop somewhere. So let me 
stop here in Boston. 

Dr. William Gallivan, chief of the Division of Child Hygiene of your 
Boston Board of Health, has announced the results of his first three months' 
work. Of 42,752 children examined by the school physicians, only 14,957 
or thirty-five per cent, were found to be physically normal. You may be 
sure you have plenty of hard work before you can build "characters and 
souls'* in the rest. The defects among the 27,795 (sixty-five per cent) of 
abnormal children are registered as follows: 

Mental deficiency, 223. Question: How many suffered before or 
during or after birth from syphilis, badly conducted labor, asphyxia, which 
should have been prevented? Were the women attended by an old 
neighbor? a dirty nurse? a well-informed midwife? a doctor? a student? 
was it an instrumental labor? Answer, and do better for them. There 
is social work. 

Pulmonary diseases, 456. Question: Evidently most of them were 
tuberculous. Tuberculosis is almost never inherited. As they are the 
result of exposure to consumptive mothers, why were they so exposed? 
Those who had the tuberculosis from tuberculous cow's milk, why was 
not their food pasteurized or cooked? Answer, repent and correct. There 
is social work. 

Cervical glands, 4,425. Question: Many of them resulted from 
catarrhal, unclean noses. Why were they not irrigated? It takes only 
three minutes each day, once or twice a day. Teach the mothers how. 
But almost all of them were tuberculous affections. Again the question: 
Why were these children poisoned by tuberculous milk which should have 
had its germs destroyed? 

Cardiac disease, 1,129. These children with heart disease were not 
in that condition at birth. For congenital heart diseases seldom, verj' 
seldom, last to school age. They die soon. Of the 1,129 cases, at least 
1,100 were acquired, about every one, surely, from rheumatic affection 
of the joints or throat inflammation. WTiy were they not treated when 
they were acute rheumatism of the small or large joints, or, which is more 
frequent in the very young than in the adult, of the heart? WTiy were 
they not treated at once, and almost certainly relieved at once, with a day 
or a few days in bed, and a few doses of salicylate of sodium or aspirin? 
Why was a so-called "growing pain" not treated with rest and salicvlates 
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for what it is, in forty-nine out of fifty cases? What is rheumatism? 
whose fault is it? whose neglect? whose crime? The mother's? nurse's? 
doctor's? aunt's? or the most dangerous class, the grandmothers? who 
are so sure of "only little colds," "only growing pains," "my child had it 
just so." 

You will find much to do in your social work, little things, big things. 
Only be sure not to rely on inspectors, male or female, only. Go your- 
selves, — no money purchases eager, soulful sympathy, — and be always 
sure that an ounce of prevention is vastly better than 10,000 pounds of 
professors. Go yourselves. We report too much, we write too much; 
our bush forests are killed for printing paper and stenographing; we talk 
too much; we wait too long. WTien a little fire, a small blaze is reported 
and inspected and aid promised, the house is down. That is the way with 
an individual case of starving, of sickness and with an epidemic. I know 
the old proverb that the road to a certain hot place is paved with good 
intentions. 



THE CULTIVATION OF MEDICINAL PLANTS* 

(Continued from page 246) 

By Alice Henkel 

PiNKROOT (SpIGELIA MaRILANDICA) 

Although the pinkroot, a native of this country, has long since been 
reported as becoming scarce, it seems never to have been cultivated on a 
commercial scale. An acquaintance of the writer's, however, who a few 
years ago had some experience with this plant in Georgia, states that it is 
readily cultivated. A partially shaded place with rich loamy soil should 
be selected, in which the wild plants, dug in either spring or fall, may be 
planted, setting them about eight inches apart. The seed may also be 
sown as soon as ripe in finely prepared beds or cold frames, and the seed- 
lings transplanted in spring, and treated just like tomatoes. Of course, 
the weeds must be kept down. Probably root di\nsion might also be 
practised with success. 

This plant occurs principally in the southern states, and seeds or plants 
may be obtained from the woods for the purpose of propagation. Pink- 
root is exceedingly ornamental with its handsome, long, tubular flowers, 
scarlet on the outside and yellow within the throat, and showing also in 
the five spreading lobes of the corolla, which appears like a golden-yellow 
star. Some seed firms and nurserymen advertise this plant for sale. 

*FromiInteniational Clinics. j 
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The activity of pinkroot as an anthelmintic has at times been doubted, 
but it has been found in such instances that failure to act was due to the 
fact that the root of another plant had been substituted, namely, the 
Carolina pink, known as ruellia ciliosa. 

Senega (Polygala Senega) 

The experimental cultivation of senega or seneca snakeroot has been 
undertaken at various times, but has not met with much success. Accord- 
ing to S. C. Hood,* who conducted experiments for the United States 
Department of Agriculture in co-operation with the Vermont Agricultural 
Experiment Station, the seed dropping from the plant about the end of 
June does not germinate until the following spring, and not even then if 
it has been allowed to dry out. He states that he obtained good results 
in germination by stratifying the fully ripened seed; that is, mixing it 
with sand and burying it in pots or boxes. Then very early in the follow- 
ing spring this mixture is to be planted in flats containing rich loam. 
After the seedlings have made a good start they are transplanted to beds 
of rich loam, well prepared, and set in rows about sixteen inches apart. 
They need to be protected during the winter. It is stated that a market- 
able root may probably be obtained in this way in four years. 

Senega is an indigenous plant, and is foimd in rocky woods and on 
hillsides from Canada to Minnesota, south to North Carolina alid Missouri, 
and coidd be dug up and planted. This was done by the writer, who ex- 
perienced no diflBculty in growing it in that manner. Seeds are not ob- 
tainable through the usual channels of trade, and would have to be gathered 
from the plants in the woods. 

Black Cohosh (Cimicifuga Racemosa) 
While the black cohosh or black snakeroot does not seem to have been 
cultivated commercially, it is frequently grown in gardens for ornamental 
purposes. It is a tall-growing, native plant, very attractive with its long 
spikes of feathery white flowers. It is foimd in the woods, in the shade 
or in open places, and by giving it similar conditions, with rather shady 
location, can be easily grown. Black cohosh can be readily propagated 
by dividing the roots in spring or in fall. It may also be grown from seed 
and seedsmen advertise both seeds and plants. 

Echinacea (Echinacea Angustifolia) 
Growing in the rich prairie lands, and especially abundant in Kansas 
and Nebraska, is a plant the root of which, once very popular as a snake- 

•Hood, Twentieth Annual Report Vermont Agricultural Experiment Station, 
lWe-1907. p. 382. 
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bite remedy, has during the past twenty years or so achieved considerable 
reputation as an alterative. It is known in the drug stores generally as 
echinacea, but out in its own home it is called "niggerhead" or pale-purple 
coneflower. Some attempts have been made to cidtivate this plant, but 
usually on a rather small scale. It is quite ornamental, and can probably 
be obtained through seed dealers. Echinacea may be grown from seed, 
but it will take about four years to obtain marketable roots. It should 
be grown in a seed bed for a couple of years and planted about three feet 
apart later on in rich, properly drained soil. 

Cascara Sagrada (Rhamnus Purshiana) 

Every year thousands upon thousands of trees of rhamnus purshiana 
are sacrificed to supply the world's great demand for the valuable laxative 
known as cascara sagrada. Each year collectors of the bark must 
transfer their operating ground to more and more remote localities in the 
West. No eflFort is made at present to save the trees for future supplies 
of the bark, and big or little they are cut down and peeled. 

The native home of cascara sagrada is in the canyons of the Rockj^ 
Mountains west to the Pacific Coast and northward into British America. 
For the past seven years the department of agriculture has conducted 
experiments looking toward the cultivation of this tree,* and has succeeded 
in growing it from the seed in moist situations near Washington, D. C, 
the trees in six years from seed attaining a height of ten to twelve feet. 

The Kew Gardens in England ten years ago raised cascara sagrada 
from seed collected in California, and it has proved quite hardy. The 
tree has also been grown in the open in botanical gardens in Germany, 
but is said to develop but slowly. 

In the experiments conducted by the department of agriculture a 
certain method of pruning has been followed which forces the top of the 
plant into three or four branches; one of these branches may be cut each 
year for peeling, and as another branch soon develops in its place, this 
will be ready for cutting in a few years, the other branches in the mean- 
time having been treated in the same way. 

Seed of rhamnus purshiana is not on the market, but would have to 
be collected by some one in the cascara region. 

Valerian (Valeriana Officinalis) 

This plant is well known as the "garden heliotrope," and is much 

grown as an ornamental. It has attractive foliage and large clusters of 

*True and Klugh, Proceedings American Pharmaceutical Association, 1909, 
p. 824. 
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white or pinkish flowers, having a delightful vanilla-like fragrance very 
much like that of the true heliotrope. 

Almost all of the valerian collected in England is from cultivated 
plants, much of it being grown in the north of England, especially in 
Derbyshire. Holland also cultivates the plant to some extent, and in the 
United States it has been grown for medicinal purposes in some of the New 
England States and in parts of New York, principally by the Shakers. 

Valerian will grow in light, well-prepared and well-drained soil, and 
is propagated by dividing the roots in fall and setting these portions in 
rows about two feet apart, and about twelve inches apart in the row. 
Weeds should be carefully kept down. In England the tops are cut oflF 
in the spring to keep the plants from flowering and going to seed, so that 
the activity of the root may not be impiared. The rootstock of valerian 
sends off a dense thick mass of roots, from the interstices of which it is 
diflScult to dislodge the adhering soil except by means of a strong stream of 
running water. Valerian is official in all pharmacopoeias, but in some of 
them the use of water for the purpose of cleaning the root is forbidden. 
The roots are sliced to facilitate drying. It is said that an acre will yield 
about two thousand pounds of dry root. 

Seeds and plants of valerian are advertised by seedsmen and nursery- 
men. 

Garden Marigold (Calendula Officinalis) 

The garden marigold, of which the flowers are used, is treated much 
like other garden plants, and is very easy to grow. It is an annual and 
may be started in the house by sowing the seed in boxes or pots, or a cold 
frame may be used, and the plants set out when the ground is warm 
enough. It would be just as well, however, to sow the seed in drills right 
out in the open where the plants are to remain. 

Meadow Saffron ((^olchicum Aitimnale) 

One of the prettiest sights in England and Germany is afforded by 
the meadow saffron when in full flower in the late summer or early fall, 
large areas of land being literally one mass of purplish lavender color. It 
grows wild in meadow and low rich soils in central and southern Europe. 
It is a very pretty ornamental plant, and bulbs are handled by Dutch 
bulb growers and may also be obtained from nurserymen in this country. 
An odd thing about the meadow saffron is the production of the flowers 
in the fall, without leaves, and the appearance of the leaves and seed pod 
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the following spring, but no flowers. The seeds and bulbs, or conns, as 
they are called, are used medicinally, principally for their antarthritic 
properties. The seeds are gathered during the latter part of June, and 
the bulb may be collected at the same time, or eariy in July. 

The usual method of propagation is by planting the bulbs about 
August or September, in deep rich soil about two to three inches below 
the surface, and about three inches apart in the row. The seeds of meadow 
saffron may also be sown soon after ripening. Plants from seed will not 
come into flower until they are from three to five years old. 

Digitalis (Digitalis Purpurea) 

Digitalis or foxglove is well known as an ornamental plant, and is 
much grown in gardens for that purpose, offering no diflBculties in the way 
of cultivation. It has been introduced into this country from Europe. 
The seed may be obtained from seedsmen, or in those sections of the 
country where the plant has escaped from cultivation and grows wild 
(parts of Oregon, Washington and West Virginia), a sufficient quantity 
can soon be collected. 

A moderately light loamy garden soil is best adapted to the growth 
of this plant, and the seed may be sown in early spring in the field where the 
plants are to remain, or in a seed bed, from which transplanting may be 
done when the seedlings are a couple of inches in height, in rows about 
three feet apart and about eighteen inches apart in the row. The seed, 
which is exceedingly small, must not be planted too deep. The first 
year only a large rosette of leaves is formed, and as the plant is a bien- 
nial or perennial no flowers are produced until the summer of the second 
year, and when about two-thirds of the flowers are expanded the leaves 
are gathered and carefully dried in the shade. 

When in flower, digitalis is a most handsome, showy plant, its tall 
stalk, three to four feet in height, bearing numerous tubular, bell-shaped 
blossoms about two inches long, whitish or lavender and purple, the inside 
of the throat showing soft white hairs and crimson spots. 

Practically all of the digitalis used in the United States comes from 
abroad. 

Belladonna (Atropa Belladonna) 

Belladonna, a plant growing wild from Southern Europe to Central 
Asia, has been frequently cultivated experimentally in the United States, 
and in a few instances on a rather extensive scale, with varying results, 
the greatest difficulty apparently being in the germination of the seed. 
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In Europe belladonna is largely cultivated, especially in England and 
Grermany. The seed is very minute and the seedlings exceedingly small, 
and if the seed is too deeply buried it fails to germinate. The seed is slow 
to germinate, anyway, and the seedlings are of slow growth, so that in 
many cases the best results seem to have been obtained where the seed 
was sown in a cold frame rather than in the open field. The seed may be 
started in the open, however, in autumn or early in spring, ver>' lightly 
covered with soil, in rows three feet apart and thinned out to about fifteen 
or eighteen inches apart in the row. The soil should be kept in good con- 
dition and free from weeds by frequent cultivation. 

Both the leaves and roots of belladonna are employed in medicine. 
The leaves are gathered when the plants are in flower. The roots are ready 
to be dug at the end of the second year. They are thoroughly cleaned, 
cut into pieces four or five inches in length, and carefully dried. It is not 
well to grow belladonna after the third year, for it is said that as the plants 
become larger their weight often causes the roots to split, and 
water getting into them induces rotting. The roots are also very sensitive 
to frost. 

Belladonna seeds or plants may be obtained through seedsmen. 



Henbane (Hyoscyamus Niger) 

Henbane is another plant in the germination of which diflSculty is 
frequently encountered, which perhaps may also be attributed to the depth 
to which the seed may have been covered, that sown in loose and mellow 
soil and barely covered showing better results. Another difficulty with 
which English growers sometimes have to contend is the rotting of the 
center of the plant in the winter, due to catching and retaining water in 
the center of the leaves. Henbane is cultivated in Europe from seed sown 
about March. 



Poppy (Papaver Somniferum) 

The cultivation of the opium poppy is a subject that has interested 
the physicians of this country from the earliest period. Many tried 
it in their gardens and almost invariably obtained an opium of very good 
quality. It can be readily grown from seed, but the great amount of hand 
labor required for the incision of the capsules to obtain the opium makes 
its cultivation in this country inadvisable on account of the expense. 
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Gentian (Gentiana Lutea) 

Gentian is a plant that seems never to have been cultivated in the 
United States. It does not occur naturally in this country, but is a native 
of southern and central Europe. It takes a long time to obtain a crop of 
marketable roots from the seed, and this may be the principal reason why 
its cultivation is not more popular. However, it may be interestmg in 
this connection to quote from the experiments of R. Lochman* in regard 
to the wild and cultivated root of gentian, and who found that the culti- 
vated root was at least equal, if not superior, to the wild root. Briefly 
stated, his method of growing gentian was about as follows: 

As soon as the gentian seeds were mature he planted them in boxes 
and covered them with soil to the depth of about a quarter of an inch, 
using a gentle spray of water over all. These boxes were placed in the 
open in a shady situation, and covered in winter with pine boughs and fir 
twigs. These sowings were kept uniformly wet by spraying daily in dry 
weather. A covering of snow is said to be very beneficial to the germina- 
tion of the seed. If by the middle of the following June most of the seeds 
had germinated, the boxes were placed in a sunnier spot, where they had 
the morning sun, but were protected from the midday and afternoon rays. 
Here they remained till winter set in, when they were again protected as in 
the previous year. About the beginning of May of the following year 
the seedlings were set out in carefully prepared seed beds. Cultivation is 
continued during the summer to keep the beds free from weeds. In the 
third year after sowing the plants are set out wherever they are to remain. 
If possible, a deep soil and half shady location should be selected. The 
plants do not flower until about six years after the seed has been sown. 
The root is generally collected when the plant is in flower. 

Seed could probably be obtained through foreign seed dealers and 
nurserymen. 

Conclusion 

The enumeration of plants that might be experimented with could 
be continued almost indefinitely, for there are many medicinal plants 
found in the fields and forests that respond very readily to cultivation, 
the writer having successfully transplanted many, simply keeping in mind 
their natural requirements as to soil and light and shade. Wild geranium, 
bloodroot, May-apple, Indian-physic, lobelia and numerous others can 
be so transplanted, and such medicinal weeds as burdock, yellow dock, 
jimson weed, pokeweed and many others will generally grow readily 

*R. Lochman, Pharmaz^utischtr Ztttung, No. 56, July 13, 1910, p. 570. 
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enough from seed, no particular care or cultural directions being needed. 
The old-time garden favorites, too, such as tansy and chamomile, are all 
easily grown from seed or by root division, so that special directions are 
not required. 

While it may not be possible for the physician to enjoy added revenue 
from the cultivation of medicinal plants, it will at least aflFord him an in- 
teresting field for study, and not only that, but also much needed, pleasant 
recreation. 



When injecting morphia for the relief of pain, the addition of gelsemium 
5 gtts. will double the power of your morphia; in other words, morphia 
gr. I, gelsemium gtts. v, equals morphia gr. J, and its effect is also more 
lasting. 

Chionanthus Virginica. Its specific influence is on the liver. It is 
a remedy for engorgement of the liver and jaundice. It is a chologogue 
cathartic in full doses, but its best influence is in acute congestion with 
imperfect discharge of bile, or catarrh of the common bile duct. 

Muriatic Acid. The indications for its use are deep red tongue and 
mucous membrane, tongue coated brown with the deep red base, sordes 
upon the teeth, evidences of sepsis. 

Atonic Catarrhal Dyspepsia. A good combination for this com- 
mon trouble is tr. hydrastis 3ij, tr. nux gtt. v, tr. capsicium gtt. iij, aqua 
.^iv. An ounce of glycerin may be substituted for one of aqua if desired. 
Dose, 5i every hour. 

Vomiting of Pregnancy. The indications for colchicum are very 
often present in this affection. It is indicated when there is a clear, 
glairy, stringy fluid vomited, the nausea being aggravated by the smell 
of food. 

Oleum Ricini, Ix Trit. This preparation, made by triturating one 
dram with nine of sugar of milk, is very useful in the diarrheas of chil- 
dren when the evacuations are feculent, papescent, or slimy and bloody, 
or all these varieties combined, without fever, thirst, or much pain — only 
a little griping and tenesmus. Dose grs. x every two hours. 
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THE TREATMENT OF SYPHILIS FROM THE VIEWPOINT OF 
RECENT INVESTIGATIONS 

By John M. Thompson, A.B., M.D., Boston 

The physician who is conversant with the principles and keynote of 
the modern healing art, and contemplates the exemplary services rendered 
during the past two years in the interest of syphilology, cannot fail to 
be struck with wonder and surprise. That so many eminent authorities 
in the field of aetiology should have been disposed to pursue such per- 
sistent investigations in the eflFort to determine the particular organic 
compound of arsenic or other synthetic product capable of destroying 
the spirochetse of syphiUs, surely, must arouse the interest of the general 
reader. 

While assured there was no reason to believe one should abandon 
that trust in mercury which five hundred years of crucial tests had con- 
firmed, and held to be the only medicinal agent in our materia medica 
which could be regarded as a veritable specific, still the conviction enter- 
tained by so many eminent authorities in Europe and our own country 
compelled thorough investigation. Therefore, as a decision of the par- 
ticular remedy of choice appeared to rest between mercury and that 
arsenical compound or synthetic product found to produce the best eflFects, 
naturally, it behooves me to bring to the reader's notice the conclusions 
reached by the most reputable authorities regarding the mercury prepara- 
tion called mergal. 

Among the several modified forms of mercurial medication brought 
to the attention of the profession of late, after cautious, practical experi- 
ence, mergal deserves to be considered the remedy of choice, and is so 
regarded by eminent therapeutists. A typical synthetic product, it is 
composed of one part mercuric cholate and two parts albumin tannate. 
It is dispensed in capsules containing definitely gr. three-quarters of the 
former and gr. one and one-half of the latter. It is a yellowish white, 
loose, somewhat light powder, insoluble in water and alcohol, and almost 
insoluble in solution of sodium chloride. It passes through the stomach 
intact and is decomposed into its constituents in the small intestine, 
where the mercury is quickly absorbed into the blood and excreted 
through the kidneys. It is indicated in all forms of syphilis, and in 
parasyphilitic aflFections, such as tabes, general paralysis, and in the 
intermittent treatment of Fournier and Neisser. 
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As a general rule, the dose of tnergal should begin with one capsule 
three times a day, continued for four or five days. On the sixth day, two 
capsules twice or three times a day, until ten capsules daily are taken, 
administered, as a rule, after meals, as thereby the best results are secured. 
The average patient should be treated along these lines for from ten to 
twelve weeks. 

The reader, however, should entertain, also, a clear notion of the why 
and wherefore of mergal, and, in order that he may have an adequate con- 
ception of its therapeutic efficiency, it will be proper here to add a brief 
and explicit explanation of its peculiar properties, 

Once convinced that mercury as ordinarily prescribed failed to be 
absorbed and assimilated to a degree sufficient not only to ensure the pa- 
tient the full therapeutic value of the drug, but to prevent harmful and 
costly bi-eflFects, Overbeck and Gorup-Besanez entered upon a series 
of investigations, which proved that the liver was the "bone of conten- 
tion," and retained a far larger amount of the drug than the other organs, 
and, therefore, deprived other parts of the economy from receiving their 
full and desired therapeutic portion. 

From these facts, it became evident, if a form of mercury coidd be 
prepared that had a close affinity to the biliary secretion, such form after 
entering the alimentary canal would undergo proper absorption, assimila- 
tion and distribution throughout the several parts of the animal economy, 
which must necessarily share in the destructive process resulting from 
the poisonous products of the syphilitic micro-organism and its products. 

In addition to providing for the complete therapeutic action of mer- 
cury, it was necessary, also, to antagonize its corrosive eflFect in the di- 
gestive tract. This part of the problem found solution in the addition of 
tannin albuminate (with which mercury cholate possesses the closest 
affinity), serving as the proper adjuvant of the latter, previous to its 
expected therapeutic eflFect, — a fact substantially borne out by the ex- 
perience quoted below. 

Apart from the employment of medicinal agents, in syphilis, however, 
it is hardly necessary to emphasize the importance of constitutional, 
supportive measures as adjuvants to mergal. And while detail is not called 
for, still it will not come amiss to mention such valuable helpmates as are 
certain to promote the work of reconstruction and to ensure the restora- 
tion of former well-being. 

From the very start, the victim of syphilis must take home the fact 
that mergal helps those who are disposed to help themselves. Owing to 
the general tendency of the disease to aflFect the skin, scalp, mouth, throat 
and eyes, it behooves the patient to adopt every precautionary means 
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available in order to avoid probable involvement of any one or more of 
these parts. In short, he should observe regularity and temperance in 
work, sleep, diet, habits, rest, etc., and strive to the utmost to promote 
and preserve personal well-being. 

The rank and file of physicians are compelled also to pay a proper 
amount of respect to the practical side of the problem of syphilitic treat- 
ment. Unlike the specialist of a large city, where abundant material is 
ever ready to serve him in administering as well as in determining the thera- 
peutic value of a new remedy, the practitioner who must needs abide by 
existing conditions will find it awkward to give intramuscular and inter- 
venous medication. On the other hand, what he desires is a remedial 
agent that will not cause pain, necessitate detention in a hospital, or prove 
an uncertainty in connection with injury to the eyes. Even though a 
longer time be required in which to ensure desired effects, the physician 
must arrange to allow his patients to pursue their daily avocations and 
still continue treatment to the desired end by prescribing what fulfils every 
demand, and by all means does not jeopardize a patient's chances of j>er- 
forming each day's tasks. For these reasons, the physician can ill afford 
to employ the injection method, which compels personal visits to the 
office, an obligation often beyond the range of reason to expect patients 
to meet. 

Now, it must be admitted that we have in mergal an ideal means of 
supplying the wants of both physician and patient; and I shall quote for 
the reader's benefit from Dr. Bolland, of the University of Graz, in order 
to confirm the truth of this statement : 

''Mergal is superior to all other Hg. preparations that have hith- 
erto been used internally, and in particular, on account of its safety and 
prompt effect; in these respects it scarcely yields to the inunction cure.'* 
{Oestr, Aertze-Zeitung, No. 2, 1909.) 

Brunton remarks: *'It appears that the metabolism of mergal is more 
regular than that of other forms of mercury, as might reasonably be ex- 
pected from the scientific compactness of its structure — the compound 
of mercuric oxide with albumen is probably the form under which mercury 
. . . circulates in the blood." {Pharmacology y p. 684.) 

Professor von Zeissl says: "I am convinced that in mergal we possess 
to-day an excellent preparation for the treatment of a large number of 
cases of even severe syphilis. And I can affirm with truth that it has so 
far been better tolerated by my patients than the mercuric chloride or 
iodide, when these are given by the mouth." {Med. Klinik, No. 15, 1907.) 

While it would be possible to acquaint the reader with the views 
entertained by many of our reputable syphilologists, I deem it sufficient 
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to quote chiefly from the Nestor of all, from one who has devoted himself 
relentlessly and altruistically to the cause of syphilitic therapeutics no 
less than to that of human well-being. I refer to Dr. J. A. Fordyce, who, 
while he appears disposed to believe that some arsenical synthetic product 
will be found to possess a quality indispensable to the removal of syphilis, 
recently reached the conclusion that arsenobenzol is not as yet deserving 
of a firmly established place in the materia medica of syphilology, and that 
satisfactory results from its employment have been observable only when 
Salvarsan, so called, was combined with active mercurial medication. 

He says: "The objections to its use are the pain which immediately 
follows the injection, the hospital care necessitated, and the present un- 
certainty in regard to its possible injury to the eye. Administration by 
the intravenous method entirely obviates the first objection, and it will, 
doubtless, be the method of choice in the future. It is, however, more 
difficult and requires more technical skill. If, by combining the mercurial 
treatment with Salvarsan, we can accomplish a cure of this infection in six 
months and obtain repeated negative serum reactions, our views regarding 
the length of time that must intervene between the onset of this disease 
and marriage may be materially modified. We are not yet^ however y in a 
position to issue any dogmatic rules regarding this very vital question,'^ - 

"Until we know more of the possibilities of the drug with regard to 
the eye, an attitude of conservatism should be preserved." 

"Experience in the treatment of syphilis \idth the Ehrlich-Hata 
preparation has now been sufficiently extensive to enable us to draw certain 
conclusions regarding the effects of the drug and to cause us to modify 
some of the very enthusiastic early reports as to its curative properties. 
The impression so widely prevalent when Ehrlich first announced his dis- 
covery, that it would be possible with one dose thoroughly to eradicate 
the infection, may be true in a limited number of cases, but the relapses 
which have taken place in a certain precentage have proved that this 
opinion was premature." (Reprint from Jour, Am. Med. Assn., Jan. 
21, 1911.) 

Fordyce also says: "In the primary' and secondary' stages of the dis- 
ease two doses of Salvarsan, combined with active mercurial medication, 
materially shorten the duration of the disease." (Reprint from N. Y. 
Med. Jour.y May 6, 1911.) 

In closing this paper, I cannot refrain from expressing my sentiments 
regarding the cause of experimental investigation, the results of which, 
naturally, concern each and every follower of .Esculapius, and to the 
extent that it would seem as if we could well afford to display more caution 
and better judgment in the future than we have been disposed to do in 
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the past. Furthermore, while medicine still remains an art, there is no 
reason why we should fail to forget, to profit by experience, and to abide 
by established precedent in waiting for the sanction of those authorized 
to determine when a remedy deserves therapeutic employment. For 
failure to entertain proper respect, on the part of the profession, in matters 
so sacred and serious, means arousing the suspicion and mistrust of the 
laity, the real significance of which I may readily allow the reader to in- 
terpret for himself. 

While syphilis is a disease that calls for and yields to medicinal agents, 
the fact must not be lost sight of that it is chronic, malignant, and shows 
no special preference for one organ, or part, more than for another. Like 
tuberculosis, however, it runs an insidious, progressively devitalizing 
course, intent upon breaking down the body's internal defences. 

Now, granting, as we must needs do, that disease is removed by a 
natural (vis medicatrix naturae) rather than by an artificial or remedial 
process, it becomes plainly evident, there is little groimd for believing 
that specific remedies have been, or ever will be, discovered. The phy- 
sician, therefore, who strives to the utmost to promote and conserve the 
vital force, or disease-resisting powers, of his syphilitic cases, who does not 
claim virtues for drugs which do not possess them, and abides by the 
irrefutable principles of the new school, will have no occasion to regret 
the employment of mergal during the time that "Salvarsan" is being 
weighed in the balance — only eventually to be found wanting, in all 
probability. 



Veratrum as a Tonic. Small doses of veratrum — i gtt. largely 
diluted with water — given every hour will produce and aid in maintaining 
a tonic effect upon the heart, which is very useful in the recovery from 
many serious illnesses. 

ASCX.EPIA8 is indicated when there is inflammation of the lung struc- 
ture with involvement of the pleura. This condition is known by the 
characteristic acute, cutting pain on inspiration. Its sudorific effect should 
not be forgotten. It is useful whenever the skin is dry and the secretions 
are deficient. It may be combined with aconite or veratrum in febrile 
cases. It will also aid in removing effusions when the disease is slow or 
has assumed a chronic form. 
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ALBUMINOUS BEVERAGES* 

When a large amount of nutriment is required the albuminated drinks 
are valuable. 

The egg is a fluid food until its albumin is coagulated by heat. Often 
the white of egg, dissolved in water or milk and flavored, is given when the 
yolk cannot be digested, as thirty per cent of the yolk is fat. Egg-nog 
is very nutritious, and is extensively prescribed in certain non-febrile dis- 
eases, especially for the forced alimentation of phthisis and melancholia. 
There are occasional cases of bilious habit, in which eggs to be digested 
must be beaten with wine. But the combination of egg, milk, and sugar 
with alcohol, which constitutes egg-nog, is apt to produce nausea and vomit- 
ing in a feeble stomach, especially in fever. For this reason whole eggs 
are unfit for fever patients, and the whites should only be used. 

Albuminized drinks are most easily prepared cold. WTien a hot 
liquid is used, it must be poured very slowly into the well-beaten egg, 
stirring constantly, so that lumps of coagulated albumin do not form. 

For the Diabetic. — In all the albuminous drinks substitute Sweetina 
for the sugar. The fuel value will be sixty calories less in every recipe 
than when one tablespoon of sugar is used. 

Energy Value of an Egg 

One medium egg (without shell), 60 calories. 
One white of egg (average), 13 calories. 
One yolk of egg (average), 48 calories. 

Egg Broth — 310 Calories 

Yolk one egg Speck salt 

One tablespoon sugar One cup hot milk 

Brandy or some other stimulant if required 
Beat egg, add sugar and salt. Pour on carefully the hot milk. Flavor 
if desired; if with brandy or wine use about one tablespoon. 

*From Pattee*s "Practical Dietetics/* r^ r^r^r^Jr^ 
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Note. — Dried and rolled bread crumbs may be added if desired. The 
whole egg may be used. Hot water, broth, or coffee may be substituted 
for the milk; nutmeg may be substituted for the stimulant. 

Egg-Nog No. 1 — 231 Calories 
One egg Three-fourths cup milk 

Speck salt One and one-half tablesi>oon 

Three-fourths tablespoon sugar wine or one tablespoon brandy 

(or less) 
Beat the egg, add the sugar and salt; blend thoroughly, add the milk 

and liquor. Serve immediately. 

Note. — Have eggs and milk chilled before blending. A grating of 

nutmeg may be substituted for the stimulant. A lemonade shaker may be 

used for the blending. 

Egg-Nog No. 11—231 Calories 

One egg Three-fourths cup milk 

Three-fourths tablespoon sugar One tablespoon brandy (or less) 

Speck salt 
Separate egg. Beat yolk, add sugar and salt, and beat until creamy. 

Add the milk and brandy. Beat the white till foamy (not stiff and dry), 

and fold in lightly. Serve immediately. 

Junket Egg-Nog — 304 Calories 

One egg Two teaspoons rum, brandy, or 

One cup milk wine 

One tablespoon sugar One-fourth Hansen's Junket 

Tablet 

Beat white and yolk of egg separately, verj"^ light; blend the two. Add 
the sugar dissolved in the rum. Heat the milk lukewarm, stir into the egg 
mixture, and add quickly the tablet dissolved in cold water. Pour into 
small warm glasses, and sprinkle grated nutmeg over the top. Stand in 
warm room undisturbed until firm, and then put on ice to cool. This can 
be retained by the most delicate stomach. 

Malted Milk and Egg — 120 Calories 

One tablespoon Horlick's Malted Milk Twenty drops acid phosphate 
One tablespoon crushed fruit One tablespoon crushed ice 

One egg Three-fourths cup ice water 
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Mix the malted milk powder, crushed fruit, and egg, and beat five 
minutes. Add the phosphate and crushed ice, blending thoroughly. 
Strain and add ice water or cold carbdnated water, and a grating of nut- 
meg to flavor. 



DIETETIC POINTERS 



Milk makes the bowels bloat in over half the people who use it. If 
one's stomach is weak he should not indulge in a milk diet. 

Bologna sausage is said to be made from old refuse meat, which is, 
generally, too old to sell from the block. Hence many cases of ptomain 
poisoning. Hives and some skin eruptions may follow eating this product. 

Bowel troubles follow the eating of canned meats so often that it is 
exceedingly dangerous to use this article of food very often. If it is used, 
never allow it to be exposed to the air for any great length of time. Eat 
it at once. Heating it does not destroy the toxine that it may contain. 

Strawberries, especially those that come from points remote from the 
market, are an exceedingly treacherous article of diet for most people to eat. 
The fruit contains a peculiar principle, especially if it is ripened oflF the 
vines, that produces many perplexing functional disturbances that call for 
careful diagnostic attention on the part of a physician. Do not overlook 
this fact at this time of the year. 

Bran Muffins, A diet of coarse bran muffins and apple sauce will go 
a long way towards correcting many intestinal troubles in both adults and 
children. 

Buck. 



Recipe For Bran Muffins 

Two cups of bran One and one-third cups of milk 

One cup of bread flour One teaspoonful of soda dissolved 
One-half cup of molasses in the molasses 

One-half teaspoonful salt 
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A CASE OF CANCER CURED 

Middlebuiy, May, 1912. 
Editor of the Journal of Therapeutics and Dietetics: 

Having promised to send you the report of the treatment and cure 
of a case of cancer on the face of Dr. S. B. Munn, of Waterbury, Conn., 
I am now fulfilling that promise. 

In the summer of 1911 Dr. Munn reaHzed that the growth on his face 
was something which was really going to give him trouble, and he consulted 
other physicians in reference to treatment. 

By the advice of Dr. Eli G. Jones, Dr. Thomas S. Hodge and others, 
on Nov. 2, 1911, the Paste, No. 1, as described in Dr. Jones's book on 
"Cancer," with the addition of quinine and urea hydrochloride, ad\dsed 
by Dr. Hodge as an anesthetic, was applied to the diseased surface. The 
addition of the quinine and urea hydrochloride fulfilled their mission»as the 
patient experienced little or no pain during the application of the plasters. 
Four plasters, one each day, were sufficient to destroy the cancerous mass. 
On the fifth day the poultice powder described by Dr. Jones was used 
every hour until November 14, when the cancer dropped out. This was 
followed by the application of Jones's healing salve, which was used once 
a day, or more often, if it seemed best, until Dec. 2, 1911, when the face was 
entirely healed, without leaving even a perceptible scar. 

Having myself seen this case nearly every day from early in October 
until it was entirely healed, I wish to say that I consider it a remarkable 
one. The doctor could sleep every night and now is able to attend to his 
patients, although he is over eighty years of age. 

Medicine was given to build up the general health as a preparatory 
measure prior to the application of the paste. How much better this 
treatment is than the using of the knife, which almost invariably ends in 
the recurrence and increased size of the growth with a fatal termination. 

George B. Bristol, M.D. 
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SOCIETY MEETINGS 
BOSTON DISTRICT ECLECTIC MEDICAL SOCIETY 

Boston, May 27, 1912. 

The regular meeting of the Boston District Eclectic Medical Society 
was held this evening at the Hotel Lenox, being preceded by an a la carte 
dinner in the dining-room. 

The business session was called to order by the President, Sylvina A. 
Abbott, M.D., at 8.15 p.m. The Secretarj'^ read the records of the last 
meeting, which were approved as read. 

The Censors reporting favorably upon the name of Frederick J. 
McVey, M.D., for membership in the Society, the gentleman was unani- 
mously elected, and Dr. Fred G. Phillimore was appointed to introduce the 
newly elected member to the Society, which he did in his usual feUcitous 
manner. Dr. McVey, in response, thanked the Society for the honor con- 
ferred and promised his best efforts to promote the welfare of the Society 
in all its undertakings. 

The Secretary read his bill for supplies from Jan. 1, 1912, to date, and 
it was ordered paid. 

The subject for the evening, "Your Favorite Remedy and Why, to be 
Answered by Each Member Present," was now taken up and a most in- 
teresting and enjoyable meeting occurred. All who spoke complained of 
the difficulty in selecting one remedy as the favorite when there were so 
many that were almost equally useful. 

Dr. Nathan L. Allen mentioned "Echinacea" as his favorite remedy, 
especially for local use in gj'^necological work. 

Dr. William H. Hills spoke of the Fl. Ext. Sceutellaria Comp. as a 
remedy which had given him great satisfaction in the treatment of many 
nerve troubles. He also commended Craetegus in many of the heart 
affections. 

Dr. John Perrins said that if he must pin himself down to a single 
remedy he should choose the strong Tincture of Lobelia seed. He was sure 
that he could accomplish more with that remedy than any other with 
which he was acquainted. He mentioned especially its usefulness in the 
treatment of gallstones, in which this remedy has served him well for more 
than twenty years. 

Dr. Louise M. Leverone stated that she was glad that the subject for 
the evening called for a remedy rather than a drug, and told the Society 
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that her favorite remedy was "water," and described the many ways in 
which she used it very successfully. 

Dr. Roy J. Boynton stated that "Hydratis Canadensis*' was his 
favorite, and possibly that was due to the fact that much of his practice had 
been with ailments of the stomach and intestines, and he had been very 
successful in his treatment by the use of this agent. 

Dr. William C. Clarke mentioned Squibb's Syr. Squills Compound 
as a favorite remedy, especially when such was needed for coughs of any 
kind. He had relieved more of these troublesome aflFections with this 
remedy than any other with which he was acquainted. 

Dr. George E. Poor said that of all the remedies which he used in his 
practice he felt sure that the one most often prescribed was Aconite. He 
did not think he could practice medicine \i'ithout that agent. He spoke of 
Bryonia, Gelsemium, and Nux as having equal value, so that it was very 
hard to choose. 

Dr. E. E. Racine mentioned the use of Chloral Hydrate and its use in 
combination with glycerin for local application in obstetrical cases, where 
one was confronted with a rigid os. In such cases he had found it a most 
valuable agent. 

Dr. Fred G. Phillimore sang the praises of Belladonna as the one 
remedy which he would choose if the choice must be brought down to the 
single remedy. Among the many places mentioned where this drug w^ould 
be very useful was in scarlet fever as a preventive, rigid os as a relaxant, 
and epilepsy as a controller of the spasms. 

Dr. Charles E.Buck spoke of the efficacy of bran muffins in controlling 
and preventing that condition known as autointoxication. The formula by 
which these are made will be found in the May issue, 1912, of the Joubnal 
OF Therapeutics and Dietetics. He also found that the bran was very 
useful as an addition to the food of your babies. He directed the mothers 
to take one-half cup of the bran and add it to one and one-half cups of 
water, and this mixture was to be thoroughly cooked until it became of a 
gelatine consistency. This was to be used as a diluent for the babies' food. 

Dr. Frederick J. McVey mentioned Potassium Iodide as a remedy 
that had been of much use to him in the practice of his specialty — ear, 
nose, and throat — but thought as he became more familiar with the 
eclectic remedies he would find some that would displace the one mentioned. 

Dr. C.T. Huriey thought that in its place and rightly used Opium was 
one of the most valuable remedies at our command. 

Dr. Pitts Edwin Howes concluded the symposium by speaking for his 
favorite remedy, Nux Vomica. He thought that a large proportion of the 
ailments of mankind arose from some disturbance of the stomach, and his 
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observation had taught him that Nux was the agent in such troubles. He 
contended for the use of very small doses of the remedy frequently re- 
peated. 

Present: Drs. S. A. Abbott, Allen, Hills, Hurley, J. Perrins, Leverone, 
Boynton, Clarke, Poor, McVey, Racine, Phillimore, Buck, and Howes. 
Adjourned at 10.15 p.m. 

Pitts Edwin Howes, M.D., 

Secretary, 



CONNECTICUT ECLECTIC MEDICAL ASSOCIATION 

Hartford, May 14, 1912. 

The Fifty-seventh Annual Meeting of the Connecticut Eclectic Medi- 
cal Association was held at the AUyn House, Hartford, Conn., on Tuesday, 
May 14, with a goodly number in attendance. 

The meeting was called to order by the President, Lafayette D. Fuller, 
M.D., of Hartford, Conn. The records of the previous meeting were read 
by the Secretary and approved. 

The President's address was listened to with close attention and 
applauded at its close. The various committees made their reports, which 
were accepted. 

Many of those who were to read papers were unavoidably detained 
from attendance upon the meeting and their places were supplied by those 
who were present in recounting their experiences. 

Dr. Pitts Ediivin Howes, who was present with the good wishes of 
Massachusetts, spoke upon the "National," as Dr. Sibley, who was ex- 
pected to talk on that subject, was unable to attend. 

The following officers were elected for the ensuing year: President, 
James E. Hair, M.D., Bridgeport; Vice-President, John W. Fyfe, M.D., 
Saugatuck; Treasurer, Thomas Mulligan, M.D., New Britain; Correspond- 
ing and Recording Secretary, Thomas S. Hodge, M.D., Torrington; 
Censors, Drs. Thomas S. Hodge, George B. Bristol, Leroy A. Smith, 
Leonard Bailey, and O. L. Massinger. 

Legislative Committee, Drs. S. B. Munn, T. S. Hodge, Thomas 
Mulligan, John W. Fyfe, O. L. Massinger, E. H. Marsh, and E. M. Ripley, 

The Society adjourned to meet the second Tuesday in October. 

Thomas S. Hodge, M.D., Secretary. 
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Ohio 

The Forty-eighth Annual Session of the Ohio Society was held at the 
Great Southern Hotel, Columbus, May 14-16, with nearly one hundred 
members in attendance. Pres. J. J. Sutter of Bluffton and the other 
officers are to be congratulated upon the excellent program carried out in 
detail. 

The Ohio Central Society entertained the visitors with a reception 
and light refreshments at the hotel on Tuesday evening. The ladies were 
given a pleasant automobile trip over Columbus on Wednesday afternoon. 
On Wednesday evening the society had a general meeting, with interesting 
addresses on "Social Settlement Work in Tuberculosis" and as carried out 
in Columbus, and other large cities in the state, and another address on 
the **Necessity for the Care of Infants' Teeth," showing the work under- 
taken by the Odontological Society. 

The following officers were elected for the ensuing year: President, 
J. B. Barker, Piqua; First Vice-President, H. C. Duke, Richwood; Second 
Vice-President, H. W. Powers, North Amherst; Corresponding Secretary, 
J. Fred Wuist, Dayton; Recording Secretary, W. N. Mundy, Forest; 
Treasurer, James G. Sherman, Columbus. Delegate to the National, 
John K. Scudder, Cincinnati. Alternate, E. B. Shewman, Cincinnati. 
The next meeting will be held in Dayton, May 13-15, 1913. 

Indl\na 

The Forty -eighth Annual Meeting of the Indiana Society was held at 
the Dennison Hotel, Indianapolis, May 14 and 15. While the attendance 
was not large, the papers and discussions were verj' interesting and in- 
structive. The following officers were elected for the ensuing year: Presi- 
dent, W. F. Smith, Huntington; First Vice-President, J. H. Hauck, Terre 
Haute; Second Vice-President, Bert Coffey, Andersonxdlle; Secretary, 
J. D. McCann, Monticello; Treasurer, H. E. Vitou, South Bend; Delegate 
to the National, Morse Harrod, Ft. Wayne. 

Illinois 

The annual meeting of the Illinois Society was held at Peoria, May 1-3. 
The attendance was about the same as the previous year. A large number 
of excellent papers were read and discussed, and also a number of questions 
of vital interest to the profession, among these being Interstate Reciprocity, 
Medical Inspection of Public Schools, Public Drinking Cups, Standard of 
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Medical Education. A Propagation Committee, to find ways and means of 
increasing the membership, was appointed. The following new oflBcers 
were elected: President, W. E. Kinnett, Peoria; First Vice-President, 
Mareva D. Brown, DeKalb; Second Vice-President, Chas. H. Hulick, Mt. 
Sterling; Secretary, Finley Ellingwood, Chicago; Treasurer, John Percy 
Bennett, Chicago. Delegate to the National, Richard J. Lambert, St. 
Charles; Alternate, J. B. Davis, Pontiac. Chicago was selected as the 
next meeting place, and a resolution was adopted, selecting Ellingwood's 
Therapeutist as the official journal of the society. 





THERAPEUTIC NUGGETS 



Never give a dose of medicine of any kind without understanding why 
it is given and what you expect it to accomplish. 

Study your individual patients. Treat them and not specific diseases. 
Remember that the same malady in a dozen different individuals may 
need as many kinds of treatment. 

A FEW remedies well understood and correctly applied will do better 
service than many which are prescribed in a haphazard manner. 

Be sure of the composition of the drugs which you employ; that they 
are the best attainable and compounded correctly. 

Do not forget that you need something besides drugs with which to 
cure your patients. Have faith in your mode of treatment and impart that 
faith to those imder your care, if you \i4sh to obtain the best results. 

Whenever your patient complains of a bad taste in the mouth, espe- 
cially if this occurs in the morning and passes away after partaking of 
food, and this is accompanied by a nasty whitish coat on the tongue, give 
sulphite of soda — two to five grains night and morning. 

Tincture of Gelsemium, made from the green root, gtts. xx, aqua 
5iv, 3 j doses every fifteen minutes, will abort a cold if resorted to as soon 
as the symptoms of the cold manifest themselves. 
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Nerve Tonic. The following combination will work finely in many 
cases of nervous exhaustion, where the nerve tissue needs to be rebuilt. 
R. Phosphorus gtts. x, avena 5ii-iv, cactus 5ss, aqua Siv, 5i doses 
every three or four hours. Xan. tox. can be added at times with much 
benefit. This should be continued for several months in order to obtain 
its best results. 

Enuresis. Equal parts of spec, tinct. of belladonna and nux vomica 
given in ^ to 1 gtt. doses for children from seven to twelve years of age, 
three times a day, is very successful for enuresis. 

Phytolacca. In all glandular enlargements use phytolacca both 
internally and externally. Tinct. of phytolacca 5i, aqua 3iv, makes an 
excellent gargle in tonsillitis and pharyngitis. 

Nervousness Combined with Sleeplessness. Gelsemium and 
hyoscyamus may be used with very good results. 

Occipital headache from nervous exhaustion, especially if the result 
of overwork or mental strain, is one of the specific indications for the use 
of phosphorus. 

Echinacea will be found of great value in fevers caused by pyemia or 
septicemia. It will antagonize the toxins and exercise a sedative influence 
at the same time. 

Septic Poisoning. In septic poisoning phytolacca is specifically 
indicated whenever the glands or glandular organs are involved. It is an 
active alterative and restorative, in addition to its influence upon the 
functional action upon all glandular structure. It may be given sepa- 
rately or with other indicated remedies in doses of gtt. i-gtt. iii everj' one 
or two hours. 

Hydrastis Canadensis is a pure active tonic, and decidedly improves 
the functional action of everj' organ. It may be combined with nux 
vomica and the alkaline preparations of iron with great advantage. 

Tendency to Intestinal Colic. This may be relieved by combining 
sp. tr. dioscorea 5j, sp. tr. colocynth gtt. iij, aqua Siv. Dose 5i every 
hour to four hours, according to the long or short duration of the trouble. 
The more chronic the case the further apart the dose and the longer it 
should be continued. 
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EDITORIALS 



MENTAL HEALING 

The subject of mental healing, in all its various phases, has undoubtedly 
reached a climax beyond which it will not advance far. History' is apt to 
repeat itself, and there is little doubt that the popular vogues in this, as 
in other lines of endeavor and thought, will ebb and flow very much as 
they have in the past. 

Hipocrates, who was our first reputed physician, was so much of a 
mental healer that his many published works, if printed and bound in 
modem style, would be very interesting reading to those who favor this 
idea. Alas, for the instability of popular favor, only those who have fol- 
lowed the history of medicine can know how stealthily Galen came along 
and baptized the cherished beliefs of the elder medic in his galenical pool so 
effectually that his ''path'' led only to the undertaker thereafter. So it 
will doubtless be in this latter-day period. 

Shorn of all the husks of fanaticism, there is, however, a very sizable 
kernel left which will ever serve as a germ that shall keep before the world 
the fact that mind rules matter. This potent fact is the Tnotive power that 
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drives all commercial life to a successful goal, and no one knows its subtle 
influence more thoroughly than does the general practitionery although he 
may be loath to admit that it very materially assists him in making good in 
many a case. 

Mental healing, per se, is perhaps a misconception, for the mind does 
not heal, but from the fact that all of nature's forces flow most readily in the 
direction of the least resistance, it follows that a tranquil mind exercising its 
peaceful influence over a very complex aggregation of nerves must make for 
the better activities of all the bodily functions, and corresponding repair 
processes in tissues that depend for their nutriment on the co-ordinate effi- 
ciency of this nervous system. 

A tranquil mind is a happy mind. A happy mind is a contented mind, 
Cousequently,we have the axiomicfact that a tranquil mind, the mind that 
cures, is a contented mind; and conversely the mind that neither cures nor 
allows of a cure is an unhappy mind. 

Thus far and no farther does mental healing go. Religion, in all its 
multiplicity of ceremonials and beliefs, is simply an accessor^' in the suc- 
cessful outcome. It acts for good or evil, according as it affects the tran- 
quillity of one's mind. 

Any act or effort, and there are many, which may be used, on the part 
of a physician, which will bring his patients as near to happiness as their 
temperament and environment will allow, will be equally effectual in 
bringing about the desired cure of his case. Buck. 



THE NATIONAL MEETING 

The report of the National Eclectic Medical Association will appear 
in our next issue, as it is crowded out of this number by the amount of 
space which we have devoted to the annual meeting of the Massachusetts 
Eclectic Medical Society. SuflBce it to say at this time that it w^as a 
armonious and profitable occasion, and that the next place of meeting 
will be Dallas, Texas; a most wise choice in that it should aid Eclecticism 
in that State. 

A NEW DEPARTMENT 

Our Associate Editor, who is a pharmacy graduate, Charles E. Buck, 
Ph.G., M.D., will have charge of a department of pharmacy, and will be 
pleased to have any of our readers write to him propounding any queries 
which they may wish along pharmacy lines. It is expected that such a 
department will prove both helpful and instructive to those who receive 
our Journal. 
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OIL\TION READ AT THE FIFTY-SECOND ANNUAL MEETING 
OF THE MASSACHUSETTS ECLECTIC MEDICAL 
SOCIETY, JUTSE 7, 1912 

By Fred G. Phillimore, M.D., Boston, Mass. 
The Specialist and the General Practitioner of To-day 

Knowledge per se does not beget progress; in fact, and of itself, it is 
sure to become a destructive element unless we are able to apply it toward 
practical results. 

Thus the modern and tremendous increase of knowledge lies so far 
beyond the grasp of any one finite mind that in order to apply it practically 
and proficiently we are compelled to subdivide it into departments, and to 
again divide and subdivide these departments. In all departments of 
life and labor, therefore, specialization in one or more of these departments 
is becoming increasingly necessary. 

Specialists concentrate their mental energy largely upon detail. And 
in pursuing this detail in but one general direction they still further divide, 
subdivide, and refine it until it becomes such a mass of subdetail that the 
simple and original subject-matter thus grows into a world of knowledge 
within itself — a world so absorbing and seemingly all-important to the 
student therein that it often tends to alienate his judgment regarding re- 
lated subjects. And this is especially apt to be the case if the brain so 
engaged is not formed upon a very broad, constructive, and logical basis. 

Thus the medical specialist is apt to regard all ailments that intrude 
partly upon the locality within which he specializes as more subject to 
local than to general treatment. Medicines of general activity he is apt 
to study only by their local manifestation. The related and often causative 
pathology of other sections of the body are generally of secondary impor- 
tance, and often entirely overlooked by him. The alpha and omega of his 
work is bound within such narrow limits that he often mistakes a local 
effect for a cause. His diagnosis is charged with so much unanswerable 
local pathological detail that there is a dramatic finality to it. He too 
often unhesitatingly fails to comprehend the broader, but less defined, 
suggestions of the general practitioner. And while we do not intend to 
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belittle his ability, or to detract from all the honor due, yet we would 
suggest that his work represents but a department in the great field of 
therapeutics, and that it would be more eflfective if, like other business, it 
was so regarded and held subject to the broader and more comprehensive 
judgment of a governing therapeutic executive. 

A part of the present subdi\4sion of work has come about doubtless 
through the adoption of German methods of study and instruction in 
medicine. The German mind is content to expend its energies upon de- 
tailed work, to pursue a subject to the farthest possible boundary, zealous 
rather in the search of ultimate causes than in the practical application of 
knowledge. But whether from the extension of the German influence or 
from other causes there has come about the existing state of things, with 
specialists for every organ of the body. Moreover, with this extension of 
specialism, there has come to pass a marked change in the position and pos- 
sibilities of the general practitioner. The relations of the two — the gen- 
eral practitioner and the specialist — to each other and to the community 
furnish an interesting and, I hope, not unprofitable subject of study, to a 
hasty and inadequate discussion of which I venture to ask your considera- 
tion. 

And, in the first place, let us look for a moment at the advantages 
which each class of j>ractitioners enjoys, and the disadvantages under 
which he labors. Neither path is wholly strewn with roses. Success may 
be won in either, and the rewards of success are great; but they come only 
as the fruit of labor and sacrifice. 

The work of the general practitioner is harder to-day than it was a 
generation ago. He is much less independent, and he has less time to 
himself. The multiplication of telephones makes hini more subject to 
interruptions by his patients, who find it so easy to call him by day or by 
night to ask questions — some necessary, some unnecessary — that they 
leave him no time which he can call his own. He is on call at all times, 
and it is not surprising that, while he appreciates the uses of the telephone, 
he sometimes regards it as a device of the evil one. He is a slave to the 
premptory call of the instrument, and must constantly be ready to answer it, 
as in many cases no one can answer it for him. The telephone, and that 
later invention, the automobile, each of which, in its way, annihilates 
space and time, greatly effect the general practitioner in another way. 
They increase competition by making available for a patient, who for 
any reason has become impatient, the services of a physician from a 
distance. These new appliances, and the constantly enlarging necessi- 
ties of office outfit and supplies, add greatly to the expenses of the general 
practitioner. Altogether, it would be fair to estimate the increase in the 
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expenses of the regular practitioner during the last thirty-five years at 
least 25 per cent. If he is to be, as his patients say, "up-to-date," he must 
attend medical meetings, read the medical journals, and treatises, visit the 
hospitals or have a hospital service of his own, and from time to time must 
«ee what is being done in his profession in other countries. 

All these things make the general practitioner's life much more labo- 
rious than it was a generation ago. The simple life of the community has 
also disappeared, and a very strenuous and complex life has taken its place. 
The practitioner has to adapt himself to these conditions. He must be 
alert and constantly on the watch to see that no one does better work than 
he, and whilst he does not advertise or solicit patients, he must make him- 
self desirable enough to ensure his being sought for. Very few general 
practitioners who have been away from schools and hospitals for fiftteen 
years and are thoroughly established have a moment's time to them- 
selves. From early morning to late at night they are in the harness; 
some one wants them, wants them in a hurry. If they want a half day oflf 
for leisure, some very sick patient prevents. If they plan for a day's 
recreation in the country, it is more than likely that some patient or ex- 
pected patient will detain them. All these conditions are much changed 
from those of thirty years ago. 

Another important change aflFects the lot of the general practitioner. 
The medical profession has come to feel that everji:hing that is brilliant, 
everything that can be seen or that can be touched with the hands; in 
other words, must be something of a surgical nature. The man who gives 
ad\ace concerning a diflScult problem in medicine, who helps to complete a 
diagnosis when the symptoms are complicated and an accurate diagnosis 
extremely difficult, does very little to impress the laity by comparison 
^•ith the man who performs a surgical operation. The conditions are 
wholly reversed from those of the time of the "barber surgeons" when the 
surgeon sat at the feet of the family phj sician. Now the surgeon is to be 
pacified only by the homage and admiration of the general practitioner. 

The advantages and disadvantages of the specialist are obvious. He 
has regular hours for his office and regular hours for the hospital, and his 
day's work is done with the day. He can study to the farthest bounds of 
knowledge the causes and treatment of the diseases to which 'he has de- 
voted himself. The field is not too large, and the problems, although often 
intricate and sometimes unsolvable, are not too many. But he has to give 
more years to get a profitable following, and he is less sure of success in the 
end. His time of life work is shorter. He becomes old-fashioned, and 
some young man fresh from the large hospital fields of Europe becomes the 
public favorite in his stead. The field for the successful specialist is re- 
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stricted to the large centers of population. A few are found in cities of 
from fifty thousand to one hundred thousand inhabitants, but their oppor- 
tunities for a large practice and remunerative fees are small. One thing 
which the specialist misses cannot be estimated by any pecuniary standard. 
He gains warm friends and admirers among his patients, but he does not 
know them as the family physician knows them; he is not their godfather, 
nor their elder counsellor and trusted friend, as the family physician is. 
There is no experience in life which is quite like the peculiar and satisfying 
relationship which exists between the family physician and the family 
patients. The weary doctor derives a pleasure and comfort from this 
which no fee or words of praise can approach in value. 

Under existing conditions, the general practitioner cannot be expected 
to do original work. Everything of that nature, everything that pro- 
motes the progress of medicine in a scientific way, must be done by the 
specialist. But the general practitioner must be alert to follow all new 
discoveries and processes and to avail himself of them. It is a natural 
consequence of the changed conditions that young men entering the pro- 
fession are drawn toward specialism rather than the general practice of 
medicine. My observation is that general practitioners who have sons 
in the profession encourage them, not to follow in their own footsteps, but 
to become specialists. I do not recall a single instance where the reverse 
is true, and where a father who is a specialist has a son who is a general 
practitioner. One of the older physicians of my acquaintance once said 
to me that it took a man of iron constitution to follow general practice, 
and he had on that account led his son to adopt a special form of surger>\ 

One strong reason which impels men to become specialists is not avoid- 
ance of night work and the other hardships of the general practitioner, but 
the increasing demand of the people for specialists. More and more it is 
coming to pass that any one who has or fears that he has some organic 
trouble asks his family physician, * * Who is the best specialist in this or 
that.^ " or goes to a specialist without asking. It is in response to this tend- 
ency that we find that those doctors who advertise extensively, and who, 
while they may legally be practitioners, are not recognized by the profession, 
invariably advertise as specialists, with infallible cures for some particular 
malady. 

It has always seemed to me that, when a general practitioner thinks 
that a patient should have the advice of a specialist, he should again, as he 
no doubt has done before, give his patient as thorough an examination as 
if he had never seen him, so that nothing may be overlooked, and he may 
have as complete a knowledge of the case as possible, and be sure that his 
decision is correct. In this way some new light may be let in upon the 

Digitized by V^OOQl€ 



The Specialist and the General Practitioner of To-day 295 

diagnosis, and some help secured for the treatment before the decisive step 
is taken of recommending the patient to go to a specialist. 

It has not often fallen to my lot to be present when a specialist first 
saw his patient. It has not been my invariable custom, I regret to say, to 
send a detailed statement of the history of a case and its treatment to the 
specialist, so that he might have the advantage of all my knowledge of the 
case at the time that the patient reaches him. I suppose that it does not 
matter what the case is, whether of the eye, or ear, or brain, or abdomen, 
or sldn, or whatever else, — it must be that all thorough specialists make all 
inquiries for themselves at the first visit, just as though the patient had 
not been seen by any other person, and just as though they had no infor- 
mation regarding the case from the practitioner sending the case to them. 

But I am quite sure that some of the specialists are not thorough in 
their examination of cases, but simply accept the patient's statements, and 
examine him for the trouble for which he has been sent to them. I have seen 
some very sorrowful mistakes made in this way by specialists. On the 
other hand, I have seen some remarkably good work done by specialists 
who have given the patient a thorough looking-over, have gotten a com- 
plete history of the sickness, and have taken sufficient time to master all 
the details of the case up to the time when it presented itself for their treat- 
ment. 

Some specialists have the excellent custom of writing out their opinion 
of what the diagnosis is, and what they believe to be the proper method of 
treatment, and of sending this statement, very soon after they have seen 
the patient, to the practitioner who sent him to them. This is helpful to 
the general practitioner; it brings the specialist nearer to him; it makes the 
treatment of the case more satisfactory if the work of the specialist seems 
to go along as a continuation of that of the general practitioner. I have 
been greatly helped by such letters, and I believe that if this were a more 
general practice it would be of advantage to patient, general practitioner, 
and specialist alike. 

And I believe also that it would be helpful if the specialist, when he is 
through with a patient, should send him back with a note to the general 
practitioner, so that he might see what the result of the treatment was, the 
specialist practically turning the patient back to the general practitioner, 
so that conditions should be restored which existed before the family phy- 
sician sent the patient to the specialist . Perhaps this is done of tener than 
I suspect, but I am sure that a general observance of this custom would 
break down the barrier which now exists often between the general prac- 
titioner and the specialist. The general practitioner would not be afraid of 
losing his patient for good if this practice were followed, and he would be 

Digitized by V^OOQl€ 



296 Journal of Therapeutics and Dietetics 

the gainer by knowledge which might be of help to him if a similar case 
should present itself. These may seem trivial points of etiquette and of 
very little consequence to the busy man ; but if the work of the profession is 
to be thoroughly and carefully done, such co-operation between the general 
practitioner and the specialist is very desirable, especially in diflScult and 
baffling cases. 

There has come, I am sure sometimes, to be some sense of rivalry 
between the general practitioner and the specialist. The general practi- 
tioner is sometimes inclined to feel that if he sends his patient to a specialist 
the latter will treat lightly what he has done for the patient, and will 
alienate his regard. Also, he may feel that the specialist is prompted by 
pecuniary considerations and thinks chiefly of his fee. Some general prac- 
titioners, for these and similar reasons, hesitate to send patients to special- 
ists, perhaps delaying to the detriment of the patient. This is all wrong. 
For professional, humanitarian, and scientific reasons there should be 
accord between the two. Each should recognize and respect the other 
as doing good work in his line and should co-operate with him in everj^ way 
possible. These rivalries and misunderstandings are more likely to develop 
in the smaller cities and towns than in larger medical centers; but wher- 
ever they exist, and to whatever causes they may be due, all who have the 
highest interests of the profession at heart should allay and reheve them. 
If the general practitioner is annoyed by the greater prosperity of a special- 
ist, he should recollect that the increasing demand for specialists is in line 
with the tendency toward specialization in the other professions and in 
business; and also that in a considerable number of cases the people who 
seek specialists do not have family physicians, but are led by what they 
hear about a specialist or read about him in the newspapers to seek him 
when they have or think they have an ailment which comes within his 
special field. The specialist nowadays does not receive his patients from 
the family physician in anything like the proportion in which he formerly 
did. 

The general practitioner who spends all his time in looking after two- 
dollar ailments thinks of the specialist as sitting in his oflSce gathering in 
five-dollar or ten-dollar fees; or as engaged in surgical operations, for 
which he receives large compensation. But he forgets that while the 
specialist may spend his afternoon hours in this profitable and pleasant 
fashion, he has devoted his morning to hospital work without remuneration. 
Though, to be sure, his afternoon may bring him larger returns than the 
entire day of the general practitioner brings him. From this viewpoint of 
the general practitioner, the work of the specialist may well seem to be 
more on a commercial basis than his own, not only because of his larger 
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fees, but because often he sees his patient but once, and there is an entire 
absence of the personal tie which is so strong between the family physician 
and his patients. 

As commercialism has taken so strong a hold upon other callings and is 
sometimes not altogether absent from the movements of the clergy, it 
would not be strange if its influence were felt among specialists. They are 
in a way of knowing as much as any one of the rapid accumulation of large 
fortunes in other vocations. The papers are full of facts regarding these 
fortunes and the processes by which they are heaped up. Doctors are 
quite pardonable if they are not exempt from some aspirations in this 
direction. The change in habits and expense of living which has taken 
place among the people with whom the doctor associates makes it extremely 
diflBcult for him to maintain his proper social level. The cost of educating 
his children and establishing them in life has increased greatly; and, both 
by reason of these heavier burdens and of the lower rates of interest on 
investments, the money which it is necessary for him to lay by to provide 
for them and for his own old age is much larger than was required a genera- 
tion ago. 

There is, I am sure, a feeling among some of the older men in the pro- 
fession that the spirit of commercialism is taking a very strong hold of the 
whole profession; and that, even in conservative Boston, where the high- 
est professional standards have been maintained, there is danger that the 
central idea of relieving human suffering and making the lives of our fel- 
low beings more pleasurable and more peaceful may give place, to some 
extent, to consideration of the size of the fee which the doctor may exact 
from his patient. In too many instances this fee seems to be based, as the 
railway magnate said of the freight charges., upon **what the trafl^ic will 
bear,'* and this spirit of commercialism has gotten a pretty strong hold 
upon the profession. Medical and surgical service is considered and esti- 
mated according to its money value to the giver of the service. So far has 
this gone in some of the western cities that the fee tablet has in some in- 
stances of which I have a personal knowledge contained nearly two hundred 
items where the price was fixed for certain services, and where the whole 
method in which the price was varied and fixed to the service rendered, 
seemed to be based on the principle of exacting from the patient as much 
as he could possibly pay. 

There are considerations on the other side of this question of fees 
to which it is too much to expect the laity to give much heed. As has been 
truly remarked in the discussion of this question, all eminent surgeons 
have undergone a rigid and severe technical training after their graduation, 
and it is this training which makes their hand sure while operating. The 
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patient pays them not for the brief time spent in an operation, but for the 
skill and training which have been acquired by years of strenuous effort, 
and upon which he bases the assurance with which he gives himself to the 
surgeon's knife, certain that everything which science can do to relieve his 
suffering and save his life will be done. That sense of assurance is worth 
so much to the patient that he should not begrudge paying for it, provided 
the fee of the operating surgeon is not beyond reason. There is another 
consideration also which the laity overlook. Every surgeon and every 
physician devotes much time to hospital cases or to cases among the poor, 
where only nominal fees can be asked at the most, and where often it is 
impossible that even these should be paid. In no other profession is a 
man expected cheerfully to take such risks and undergo such hardships at 
the dictates of humanity, without expectation of reward. If a physician 
or surgeon charges a wealthy patient a large fee, it may be in order that 
he may thereby be the better able to render gratuitous service in the name 
of humanity. 

No one will deny that the doctor who gives many years to study, who 
deprives himself of many of the pleasures of life that he may minister to 
suffering humanity, should be properly remunerated, so that he may have 
the oridnary comforts of life. He should be able to make all the usual 
provisions against sickness and distress, whether to himself or his family, 
to educate his children and to enjoy an old age free from worry and care. 
But he is not like the man engaged in business, who studies every trans- 
action to know just how much profit it is to yield him financially. He should 
study every case, not from the standpoint of dollars and cents, with a view 
to making the utmost possible by multiplying his visits or playing upon the 
fears of his patient, but with a view to doing everything in his power to 
relieve and save his patient without the slightest regard for the compen- 
sation he may receive. 

Before dismissing this subject of commercialism in medicine, I want to 
add a word concerning a certain class of practitioners, constituting a con- 
siderable percentage of the brotherhood, who are at the farthest possible 
remove from any reproach on this score. 

Most of those whom I have in mind live in the country towns, w^here 
business methods do not prevail as in the larger centers of population. In 
these communities long credits are almost invariably given, accounts be- 
tween neighbors and friends sometimes run indefinitely without being 
brought to a settlement, and bills for groceries, provisions, dry goods, and 
other articles for family use are not paid every month, or every three 
months, and sometimes not every year. Naturally enough, the doctors 
fall sometimes into the same habits that the farmers and mechanics and 
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laboring men among whom they live have acquired. Assuredly these men 
do not need a warning against carrying on the practice of medicine for the 
purpose of accumulating a fortune. Their life is hard, their hours of 
labor long. The ready money in their communities is limited, and they 
have to adapt themselves to the conditions around them. They suffer 
more than any other class from these conditions, because in these rural 
communities the doctor's bill often is the last to be paid. If they have 
children growing up and to be educated, they find it extremely hard to do 
for them what they would like to do. 

I believe that, as a class, these men are the most self-sacrificing, honest, 
conscientious workers for the relief of human suflfering in the whole range 
of the medical profession. But I wish that they might adopt new methods, 
especially in the management of financial matters. It would be better for 
them, and better for the profession, and better for their patients, if they 
were to send their bills promptly once a month or once in three months. 
Their fault is a fault which leans to virtue's side, and it is a great deal more 
lovable than the fault of commercialism, which lies at the opposite ex- 
treme. But I wish that these faithful servants of the public might do 
better for themselves. If they would do even half as well for themselves 
and their families as they do for those to whom they minister, their outlook 
would be much brighter than it now sometimes is when some accident or 
sudden sickness curtails their activities. And although they do not realize 
it, a change in their methods would be of advantage to the profession by 
dignifying its proper compensations and preventing the spread of the de- 
structive notion that a doctor's bill is something that can be attended to at 
any time, — or not at all, if it is not convenient. 

It is the work of the physician to relieve suffering; to calm apprehen- 
sion; to make easy and secure the entrance into life; and to attend human- 
ity every step of the way from the cradle to the grave. His it is to study 
and aid the processes of Nature in restoring health; to provide a just 
ground of confidence in time of accident or sudden fear; to be a friend, 
counsellor, and helper in every physical emergency of life for which human 
skill is of any avail; to do all this gladly, enthusiastically, unselfishly. 
The annals of the profession are full of the records of men who have 
faced every contagion and every form of peril without a thought fc.r 
their own personal safety. In every great epidemic many doctors have 
given up their lives, who might have saved themselves by flight, but who 
would not leave those who needed them. On ever>' battlefield, in the 
track of advancing armies, surgeons have cared for the wounded, while 
bullets were still flying. 

This is a noble profession to which we belong. Richer than any her- 
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itage of birth is that which falls to us as successors of the courageous and 
self-forgetful practitioners of the past. The nobility of this heritage im- 
poses upon us a corresponding obligation. We cannot be, we ought not 
to be like men without such a heritage. If the mercenary were to be sub- 
stituted for the humane motive in the practice of medicine, the most en- 
nobling and beautiful qualities of the profession would be lost. 



THERAPEUTICS OF SP. MED. VIBURNUM 

In Sp. Med. Viburnum we have a very valuable agent for a large num- 
ber of ills that great many women are heir to. 

Tlie influence of Sp. Med. Viburnum on the reproductive tract of the 
female is most marked and certain, we have no remedy that will soothe or 
regulate their functions as it does. It will prove beneficial in a larger 
number of ills of this nature than any other remedy in the Materia Medica. 

Among its many uses that of its use in dysmenorrhea, with spasmodic 
and cramplike pains is most certain. Give ten drops in hot water everj' 
fifteen minutes for four doses and then every hour, and you will soon re- 
lieve and cure the condition that leads to cramps. In such cases I use it 
hypodermically. I have had most brilliant results from its use this way. 

About five years ago one night I was called to a case where the patient 
was in agony, had screamed until she could not make a loud noise, her 
eyes were suffused and her heart was very weak and palpitating, in short, 
it did not seem as if she could live many hours. I took one-half dram of 
viburnum and heated it over a gas jet, loaded up my syringes and injected 
it into her thigh, in about five minutes she could articulate, I gave her a 
second dose in fifteen minutes and then ordered her to take ten drops in 
hot water every hour. The next day when I called she was entirely free 
from pain. She told me she had been advised by a physician (who claimed 
to be an eclectic) to take Hay den's Viburnum (^ompound. Evidently he 
had very little knowledge of the remedies of the school he claimed to belong 
to, not but that Hayden's Viburnum Compound is a preparation of great 
merit and in fact the remedy that contains the greatest amount of pure 
drugs of any proprietary medicine of its kind, but Sp. Med. Viburnum 
rightly administered is far superior to it or to any gun-shot remedy. If we 
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would all study specific medication more, we would advise our patients 
to buy fewer proprietary medicines and make the practice of medicine 
more commendable in their eyes. 

For those women who have a tendency to abortion or miscarriage 
habitually, there is no remedy like it. It should be given in five-drop 
doses four times a day for a period of at least five months, and ninety 
per cent of the cases can be carried over the period where miscarriage is 
likely to occur. 

For afterpains its use is an absolute specific. I was called to a 
patient about six wrecks ago who was in agony. Her physician, who was 
an old-school doctor, had used ammonol in fifteen-grain doses until he had 
weakened her heart. I at once gave her a hypodermic of ten drops of 
Sp. Med. Viburnum, and in fifteen minutes another hypodermic. It 
stopped her pain, and her doctor told her husband, after I had gone out, 
that it was the medicine he had given her that had eased his wife, and not 
what I had injected, as it was only the tincture of a weed. He came to my 
oflSce to inquire if I was an eclectic. I told him I was. He was very glad, 

r his doctor out West, where he came from, was an eclectic. So through 
the hypodermic of that weed, as our allopathic friend was pleased to call it, 

1 gained a good patient. 

There was a woman on the border of a neighboring town who was always 
subject to post-partum hemorrhage, had had three with each of her chil- 
dren, had employed a midwife each time, the fourth child she had a differ- 
ent midwife, who called me in. I gave the woman thirty drops of Sp.Med. 
Viburnum heated over a lamp, and in half an hour thirty drops more, and 
it stopped the hemorrhage. I prescribed Sp. Med. Viburnum to be taken 
in ten-drop doses in hot water for two months before labor. She has had 
two children since then and has had no post-partum hemorrhage with 
either. She told me her whole family was subject to these hemorrhages 
and that an aunt, sister, and three cousins had died of them in Hungary. 

For a treatment for that unpleasant and distressing phase of frequency 
known as morning sickness, there is no drug that will reach and cure so 
many cases as Sp. Med. Viburnum. 

We are indebted to our homeopathic friends for its use in uterine dis- 
placements. It will cure many cases and will also cure the sterility that 
usually accompanies it, which goes to show that if it is rightly administered 
it substantiates the claims put forth for it that it will restore the normal 
functions of the repro<luctive organs. 

I was called one day to a woman who was suffering most dreadfully 
from labor pains, induced by taking large doses of Cotton Root in the 
fluid extract form. I at once gave her a hypodermic of Sp. Med. Viburnum, 
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which stopped the pains and prevented the miscarriage. I read her a lec- 
ture and she concluded to go to her full time, which she did and gave birth 
to a boy. She is now very glad that she did not succeed in her attempt to 
destroy human life. I believe it will surely neutralize the effects of any 
form of gossypium on the pregnant uterus. I do not think it ever failed 
in threatened miscarriage. 

Among its other many and valuable uses are that it ^all render the 
actual labor pains less severe and more bearable. Ninety per cent of the 
women who suffer from palpitation of the heart during pregnancy cannot 
only be relieved, but the tendency to it actually cured. I have had several 
cases that were handled that way, one in particular, she could not go up or 
down stairs for the palpitation it caused. I put her on Sp. Med. Viburnum, 
five drops every four hours, in two weeks she was cured and had no more 
trouble that way, in fact, she had suffered from severe headache at noon- 
time from the commencement of her pregnancy. After she had taken the 
Sp. Med. Viburnum for two weeks it all disappeared. She has had two 
children since and has had no trouble from either symptom. She suffered 
with her previous three that way. 

I will cite one other valuable use for it and then close, as I do not wish 
to take up the time that will be given to other and more valuable papers. 

Every user of viburnum knows its value for cramps in the legs in 
pregnancy. Now I have found a great deal larger use for it than that. I 
find that in old men or women who have cramps in the legs or feet at night, 
one or two doses taken before bedtime will prevent the cramps and after 
a while will cure them. 

It is so common in these days to resort to coal tar derivatives and 
neglect the means that God has given us in plant pharmacy, that I think 
we all should try and have our fellow physicians study this remedy more, 
and they will resort to dye-house stuff less. 

We have no Subculoyd Viburnum at present, but we hope we will have 
one, so as to prevent the pain tlie Sp. Med. causes. The dose either 
way will have to be left to the judgment of the physician who dispenses or 
prescribes, but the preparation used should always be Lloyd's Sp. Med. 
Viburnum. I prefer its hypodermic use in acute cases, and I think that 
when we have a Subculoyd Viburnum it will be very generally, if not uni- 
versally used by that verj^ quick and certain method, instead of the slower 
though equally certain method by the mouth. 

Thanking you for the courtesy of your attention, I now leave this 
subject for your learned and thorough discussion and friendly criticism, 
which as cultured sons of Massachusetts will be polite and friendly always. 

Bridgeport, Conn. Frank Webb, M.D. 
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HODGKIN'S DISEASE 
By Granmlle R. Johnson, M.D., Templeton, Mass. 

About a year ago I was called into an adjoining town to see a patient 
who had been sick a year or more and who had been attended by another 
physician. Examination revealed the following symptoms: Cervical 
glands on the right side enlarged to the size of a large hen's egg; at this 
time there was not much soreness in these glands. The axillary glands 
were also enlarged and tender to the touch. The spleen was somewhat 
larger than normal and there was pain in the left hypochondriac region, 
which extended downward to the inguinal region; this pain was not con- 
stant, some days there would be considerable pain, then for a week or 
more the patient would be free from pain. There was not much if any 
rise in the temperature. 

I diagnosed the case as one of Hodgkin's disease, and advised the patient 
to go to a hospital. He consented, and I went with him to the Worcester 
City Hospital. They removed a small portion of the cervical gland for 
examination by their pathologist, who confirmed my diagnosis. He re- 
mained there a week when he was sent home without any improvement. 
At the time he returned home he was able to walk or ride, but was unable 
to do any work. The appetite was fair, the bowels regular and the urine 
normal. After a month or a little over he began to fail gradually until he 
was unable to turn himself in bed. The temperature varied from normal 
to 102*^; the heart was beating 110 and 120 to 150 per minute. The right 
lung was apparently solid, admitting but little if any air. The cough was 
very bad, with very little expectoration, which was of a frothy nature. 
The spleen was very much enlarged at this time, and extended down below 
the umbilicus; it was hard and somewhat tender. The other glands, 
maxillar>% submaxillary, and inguinal, became involved. He lost flesh 
rapidly, until he became almost a skeleton. 

He remained in this condition, without much change, for some time; in 
fact, we expected dissolution at any time, he was so feeble. But we were 
happily surprised, for the lung gradually cleared up, the temperature 
became normal, the glands began to grow smaller, until at this time they 
have assumed nearly their normal size and appearance, except the right 
cervical, which is still somewhat larger than usual. The patient is able to 
walk around some, and he is up all day, gaining constantly in flesh and 
strength, and has a good appetite. I do not expect a cure, but I think it is 
verj' remarkable that he has gained so much. 
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Now comes the most important part of this sketch, that is the treat- 
ment. Arsenic, iodine, nitrate of silver, carbolic acid, and other remedies 
had been injected into the affected glands with little or no benefit. Excis- 
ion of the aflfected glands does but little if any good, for such treatment does 
not strike at the cause. If we only know the cause in any individual case 
we would be able to treat it intelligently. 

During the time he has been under my care he has been given quinine 
and the alterative croup tablet, made by E. L. Patch & Co. of Boston. 

Description, — In Reynold's ''System of Medicine'* and Flint's "Prac- 
tice of Medicine" I find the following description of this disease: 

Pseudo'Leucocythemia — Hodgkins Disease, — Hodgkin's disease des- 
ignates an affection in which anatomical changes occur in the glands, 
the spleen and often in the liver. 

History of the Patient, — When I first saw this patient he was a man of 
thirty-five years of age, married, of medium height, with dark hair and 
eyes. Had used spirits moderately. His father was living and enjoyed 
good health. I was told that his mother died of Hodgkin's disease. 



WORMS AS A FACTOR IN DISEASES OF CHILDREN 
By Louise M. Leverone, M.D., Boston, Mass. 

Not so very many years ago it was the common belief, both of the 
medical profession and of the laity, that worms were responsible for a 
great many of the indispositions of childhood. When symptoms, mental or 
physical, were difficult to classify, or when the diagnosis did not seem clear, 
worms were called upon to bear the responsibility. If in those days worms 
were blamed often when not guilty, at the present time they are too often 
forgotten as^a factor in children's diseases, and oftentimes a physician has 
scoffed at a diagnosis of worms, made perhaps by the mother, only to be 
humbled by the triumphal appearance of the worm itself. 

It is true, however, that worms cause such varied symptoms that their 
presence may give rise to different diagnoses. The only positive symptoms 
are the presence of the worms whole or in sections and the finding of eggs 
in the feces upon microscopic examination. 

A brief classification of the more common forms is as follows : Ascaris 
lumbricoides or roundworm, tenia solium, tenia saginate, and tenia bothri- 
ocephalus latus or tapeworms, and finally oxyuris vermicularis, called 
seat, pin or thread worm. Of these parasites the first named is the most 
common and the most dangerous. 
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In appearance the roundworm resembles the common earthworm. It 
occurs between the ages of three and ten. The average length of the male 
is four to eight inches, of the female seven to fourteen inches. 

The eggs obtain entrance into the intestines through water and food. 
Occasionally the worms migrate to the stomach and are vomited. Rarely 
they migrate to the eustachian tube, to the middle ear, to the nose, larynx, 
and trachea. More often they enter the bile duct, pancreatic duct, and 
vermiform appendix. By perforation of the intestines fatal peritonitis is 
brought on. The symptoms of roundworms are of the most indefinite 
kind. Worms may repeatedly appear in the stools with no other symp- 
toms whatever being present. On the other hand, colic, tympanitis, 
anorexia, disturbed sleep, grinding of the teeth, picking of the nose, and 
convulsions frequently appear. Meningitis and typhoid fever are simu- 
lated, and only the passage of the worms with the cessation of the symptoms 
clear up the diagnosis. 

Treatment, — Santonin one-fourth to one-half grain or fluid extract of 
spigelia, with senna two to three drams in di\4ded doses, are the best reme- 
dies for roundworms. They should be preceded by fasting. 

The tapeworm is introduced into the body by the ingestion of food 
containing larvae. The larva of the tenia solium is most frequently found 
in pork, that of the tenia saginate in beef, and that of the tenia bothrio- 
cephalus latus in fish. The beef tapew^orm is the most common in this 
country, and may measure up to twenty feet in length. The larvte develop 
in the intestines into mature worms in about three months, after which 
terminal segments are discharged, new ones forming as the mature ones are 
cast off, so that the length of the worm is constant. Diagnosis is not diflS- 
cult because of the passage of the segments in the feces. There may be no 
symptoms; the most frequent ones are bad breath, colic, ravenous appetite, 
varying degrees of anemia, and seldom nervous symptoms. The latter 
when present are usually the result of the knowledge of the presence of the 
worm. 

Treatment, — Prophylaxis requires thorough cooking of meat and fish. 
The most satisfactory drug for the expulsion of tapeworm is pelletierin, 
the active principle of pomegranate. The dose is three to five grains in 
capsules. Nearly as valuable a remedy is the male fern or aspidium. The 
dose of the oleoresin is up to one dram. It should never be followed by 
oils, as they increase the absorbability of the drug and tend to develop 
poisoning. Both of the above-mentioned remedies should be followed by 
purging. Treatment must be continued until the head of the worm is 
passed, otherwise the sections will be reproduced. 

The pinworm looks very similar to a short piece of white thread. Its 
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length is a fraction of an inch, varying with the sex. Its habitat is the rec- 
tum and lower colon. Rarely it is found higher up. For development the 
ova must be swallowed. The ova as well as the worms are passed in enor- 
mous numbers with the stools. They attach themselves to the folds of the 
skin and hairs about the genitals. The patient through lack of cleanliness 
may continuously reinfect himself. After discharged from the body, flies 
may deposit the ova on fruits and vegetables and in drinking water. Itch- 
ing is the prinicipal symptom. This is caused by the migration of worms 
from the bowels and usually comes on at night after the patient has re- 
tired. Irritation leads to many inflammatory conditions, such as colitis, 
vaginitis, balanitis, prolapsus ani, etc. Nervous symptoms are not com- 
mon. 

Treatment, — Except in extreme cases treatment may be confined to 
injections. The infusion of quassia is highly effective. Application of 
mercurial ointment to the anus will stop the night itching. External 
cleanliness is necessarj\ WTien the worms are high up in the colon, bitters 
by mouth mpst supplement the injection. Quassia, gentian, and garlic 
may be used. 



A FORGOTTEN TREASURE 

By Lydia Ross, M.D., Point Loma, Cal. 

The hospital in the mining camp where the railroad ended was crowded 
with patients, and every one on duty was ready to drop with fatigue. A 
week before the evening train had been derailed just below the station, and 
many passengers and most of the trainmen were injured. There were con- 
fusion and delay before the townspeople knew why the train was late, 
and rallied to the rescue. Before the news was telegraphed to head- 
quarters a heavy cloudburst changed the trout stream into a raging 
torrent, full of crashing rocks which swept away the bridge farther down 
the canyon and laid the wires low along the damaged track. Then came the 
days when the town was cut off from the outer world, but for the mail and 
supplies that came slowly up the steep and winding trail. 

The doctor in charge of the hospital sat at his desk after the morning's 
rounds, feeling tired and depressed. There were two unidentified men in 
the large ward, each with a fractured arm and brain fever. In bed No. 13 
the man was tall and straight, perhaps forty -five years old, with iron-gray 
hair and rather white hands for a workman. No. 15 was younger, a stal- 
wart, black-haired, blue-eyed man — probably a prospector. Both cases 
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were doing poorly and needed more care; but every nurse was already over- 
taxed. As a last straw the capable Miss Stimson in charge of the ward had 
sprained her ankle. When her foot was dressed, she pluckily insisted upon 
being returned in a wheeled chair, and offered to remain on duty with the 
help of any one who had feet to stand on and could take her orders. The 
matron had helped with the surgical dressings to-day and the other nurses 
ran in for a few minutes now and then; but no one could stay. More 
attendants were expected to arrive over the trail to-morrow night, but 
what about the next thirty hours.^ 

It was at this crisis that the Widow MacLain arrived and was an- 
nounced. What next.^ the doctor thought, turning slowly round. What 
he saw was a quaint, trim bit of a body standing framed in the office door- 
way like an old-fashioned picture. There was a tint of color in the faded 
cheeks, and the Irish eyes had a dewy freshness that reminded one of little 
children knee-deep among the daisies. She explained that she lived in a 
distant mining town with her son, who left home a week ago to stake a 
claim here. He had not written yet, and she had just heard of the acci- 
dent. Something must have happened, and she must find "Willie boy'* 
and take him home \\ath her, she said with a simplicity and wistful confi- 
dence that at once enlisted sympathy. Could she look among the sick for 
him? she asked. 

"Certainly," the doctor said, thinking of the two strangers, and went 
upstairs with her himself. 

Her eyes swept over the white beds and then, quickly, with a light 
step, she went straight over to No. 15 and stood gazing at the moaning, 
restless figure mth its water-cap and bandaged arm. She caught her 
breath in one stifled, pitying little sob as the free hand groping aimlessly 
in empty air fell against her breast. She held it there with gentle grasp; 
while her eyes, still fixed on the feverish face, were full of that courage and 
tenderness which motherhood wins in going down to the gates of death to 
welcome her own into life. 

"Shure, he's too sick to be moved," she said presently. "I'll stay 
here with him"; and she handed her bonnet and shawl to the doctor with 
a fine air of decision and helpfulness that touched his tired nerves with new 
life. Now he knew how an overwrought woman could get hope and 
strength from the mere presence of a confident man who could be trusted. 

From the wheeled chair Miss Stimson reached up to pin the cotton 
gloves carefully to the shawl on the doctor's arm, and whispered: "Hide 
her things so she can't get away. She's a treasure!" 

Certainly the little woman was a jewel, so rich in warm-hearted good- 
will and "comfy" mother ways, that the nervous tension of the whole 
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ward seemed to melt away under the influence of her ready hand and 
soothing tones. When her own "WilJie boy" was cared for and quiet, she 
turned to No. 13. How helpless and gaunt and sleepless he looked, and 
he had a broken arm, too! As he turned his hollow, burning eyes on her 
and reached up unsteadily to pat her cheek, she adopted him on the spot. 
She gave his medicine as Miss Stimson directed, and fixed him up. Then 
she sat quietly beside him and with gentle, rhythmic pats she crooned an 
old, soft lullaby until even his eyelids drooped and he fell asleep at last 
with a contented sigh. 

Now it happened that No. 13 was the new and unknown superin- 
tendent of the mountain division — a reserved, ambitious, self-made 
man who wanted to first look the situation over unofficially. So he was 
traveling roughly dressed, on a second-class ticket, and had nothing but 
loose change in his pocket when he was picked out of the wreck uncon- 
scious. In hastily sorting out the wounded the doctor assigned him to the 
ward. So when No. 13 opened his eyes and looked around, everything 
was so strange and unreal he couldn't tell who or where he was. Some- 
how his changed identity had gotten under his skin. His head ached 
miserably ; his arm was stiff and heavy with a nagging toothache securely 
bandaged into it; his back was so numb and lame he thought he must have 
a railway spine, dotted along with washouts that were bridged over by 
wireless messages of distress. He had felt something like this once when 
he was a little boy and was so sick and weak with a fever that he just 
wanted to let go and drift away. But there was something so sweet mixed 
with his pain and weariness then that it made him want to stay, and so he 
got well. 

This precious something made sickness endurable — he must find it! 
It breathed happiness in the air, like a flower; and yet a sick boy could 
reach up and touch it and feel it caress his fingers and lightly brush his 
cheek. It had been his very own; but he had forgotten it somewhere along 
the line that had carried him up and up in life. He couldn't think it out; 
he only knew that his train was backing down the whole length of the line, 
passing station after station until he should find that lost boyhood treasure. 

There were other passengers around him, all in charge of a person 
in a most unofficial, dainty cap, a striped dress, and a very white apron. 
She wore a pin with figures on it, too small for him to read; but she was 
undoubtedly the conductor, with that self-contained and efficient way of 
settling everything and telling nothing. 

She made regular rounds of the bed-berths with a little, tasteless glass 
cigarette. It might be some new kind of human steam-gage or time-test 
of a man's train; for she would slip it into his mouth, and take hold of his 
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wrist, and look at her watch and then write her report on the bulletin 
hanging on the headboard. At intervals her superior oflScer appeared; he 
read the bulletins carefully and asked questions and thumped the passen- 
ger's chests to see if their wheels were sound, and then gave new orders. 
The train fairly tore over the rough roadbed, and No. 13 was so anxious 
to get through he couldn't settle down to sleep. He got so light-headed at 
times that he would just catch himself falling headlong down the mountain 
cliffs; and then his head would throb through endless stretches of dry, hot 
desert. 

The conductor kept his head wet and gave him cool drinks and wan as 
attentive as a polished ebony porter who was working for a terminal tip. 
She tried to keep everything properly scheduled and all right; but he 
knew that nothing could be quite right again until they reached Boy-town — 
miles and miles, and years and years back along the line. Finally, the con- 
ductor appeared with a ladylike, wooden driving wheel on each side of her 
to help her along the train which was tearing through great stifling, 
glaring, noisy cities now, until his head was ready to burst. 

At last, far, far off, he caught a glimpse of green country; now they 
reached a meadow surrounded by a white iron fence, hung with little bul- 
letins; then the train slows up as they pass the open door of the farmhouse. 
A soft home light streams out across the grass and through the fence and 
even into the train. He knows that it was lighted for some one else, not for 
him; but it falls like comforting sunshine over everything that faces it. 
The roadbed grows smoother and the air is fresher among the trees; now 
they are running beside the shallow river where he and the other boys used 
to go fishing — just around that bend is the shadowy swimming-hole; that 
is a meadow-lark singing; and that breath of rosemary comes from th^ old 
front yard at home. 

The train hardly moves now; he is in his own little bed, at last, clean 
and cool and deliciously dreamy. He is so young he goes to bed when the 
room is full of floating dusk and happiness. Can he ever forget it — the 
best thing in his life.^ With eyes closed, he reaches up, serenely sure of 
the tender, answering touch, and falls alseep with his hand upon the 
treasure. 
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DIETETICS 
By Charles E. Buck, M.D., Ph.G., Boston, Mass. 

Some time ago that well-known and very successful practitioner and 
author, Dr. Dio Lewis, in one of his excellent articles on "Our Digestion,'* 
said that nearly all of the functional disorders which are the forerunners to 
the chronic troubles that the general practitioner is called upon later to 
treat can be cured by one prescription. This prescription is not particu- 
larly new, but it possesses a novelty feature that may be interesting to 
many of us, if we would map out a course of living routine for our patients. 

He says in his article that these cases can all be cured by ** living up- 
stairs," and he further explains his advice in the following manner : *' Living 
upstairs means living up seven steps as follows : 

''First Step. — Eat wheat, oats, corn, fruits, beef and mutton, plainly 
cooked, in moderate quantity, and but tivo meals a day. 

''Second Step. — Breathe good, fresh air day and night. 

"Third Step. — Exercise freely in the open air. 

"Fourth Step. — Retire as early as nine o'clock and get iip at five in the 
morning. 

"Fifth Step. — ^'eRT flannel next the skin every day in the year, and dis- 
pose your dress so as to keep your limbs and feet warm, even if you have 
to wear two suits of uilderclothing. Bathe freely in tepid water. 

"Sixth Step. — Live in sunshine. Let your bedroom receive a flood of 
light and spend your days either out in the sunlight or in a room which is 
well lighted. 

"Seventh Step. — Ctdtivate a cheerful temper. Seek the society of jolly 
folks. Do not be afraid to laugh. 

**Go up this flight of stairs. Live above. Remember that all diseases 
prowl around in the basement and cannot reach the upper floor.*' 
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FIFTY-SECOND ANNUAL MEETING OF THE MASSACHUSETTS 
ECLECTIC MEDICAL SOCIETY 

First Day 

Boston, June 6, 1912. 

The Fifty-second Annual Meeting of the Massachusetts Eclectic 
Medical Society was held at the Hotel Lenox, comer of Boylston and 
Exeter Streets, being called to order by the Vice-President, William C. 
Clarke, M.D., at 8.45 p.m. 

The records of the last meeting were read and approved as read. 

The Publication Committee made its report and asked that its con- 
sideration be deferred until the session to-morrow afternoon. Upon motion 
duly made and seconded this request was granted. 

Upon motion by Secretary it was voted that the report of the Treasurer 
be read to-morrow morning. 

The committee appointed to visit the meetings of the Massachusetts 
Homeopathic Society made its report through the only member who was 
able to attend, Dr. Frederick Wallace Abbott. The report was accepted. 

Charles E. Buck, M.D., of Boston, Mass., presented himself for mem- 
bership in the society. Dr. Fred G. Phillimore was added to the Board of 
Councillors, and it was voted that the society take a recess for ten minutes 
for a meeting of that board. 

Upon reconvening the Board of Councillors unanimously recommended 
Charles E. Buck, M.D., for membership in the society. Voted to accept 
the report. Voted to ballot on the candidate. 

Upon motion duly made and seconded the Secretary was instructed to 
cast one ballot for Dr. Buck. This having been done. Dr. Buck was de- 
clared elected, and Dr. John Perrins was appointed to introduce the newly 
elected member to the society. This duty was performed in the doctor's 
genial manner, and Dr. Buck responded thanking the society and pledging 
his support to all of its best interests. 

The Committee on Revision of the Constitution and By-Laws reported 
progress and asked for further time. Upon motion duly carried this re- 
quest was granted. 
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There being no further business to come before the society at this 
meeting, it was voted that we adjourn until ten o'clock to-morrow. 

Pitts Edwin Howes, M.D., 

Recording Secretary, 

Second Day 

Boston, June 7, 1912. 

In absence of the President, the meeting was called to order by the 
Vice-President, WilHam C. Clarke, M.D., at 11 a.m. 

Upon motion duly made and seconded it was voted that a committee 
to nominate oflScers for the ensuing year be appointed. Drs. Perrins, 
Allen, and PhiUimore were appointed as such committee. 

The Treasurer's report was now read, which showed that the bills 
were paid and a small balance remained in the treasury. Report was 
accepted. 

The Auditor's report was read, which stated that he had examined the 
accounts of the Treasurer and found them correct. Report accepted. 

G. R. Johnson, M.D., of Templeton, Mass., presented the report of a 
very interesting case of Hodgkin's disease, which was listened to with much 
interest. Many questions were asked the doctor concerning his treat- 
ment, and the paper was discussed by Drs. Buck, Chase, PhiUimore, and 
C. A. Pratt. (See page 303.) 

Charles E.Keck, M.D., of Barnstable, Mass., read an able paper upon 
the "Country Doctor." This was listened to with close attention, and it 
elicited quite a general discussion, being participated in by Drs. Buck, 
Johnson, Chase, Bullock, F. W. Abbott, and Allen. 

Nathan L. All^n, M.D., of Boston, Mass., presented as his sub- 
ject "Auto-intoxication," and after a few preliminary remarks on the sub- 
ject read a most instructive paper upon the topic which was written by 
F. G. Morse, M.D., of Boston, and read at a recent meeting of the American 
Electro Therapeutic Association. The close attention paid the reader and 
the discussion which followed showed the good judgment of the doctor, 
who brought this matter before our society. Drs. Buck, Chase, F. W. 
Abbott, and PhiUimore were among those who discussed the subject. 

Dr. E. E. Racine submitted his paper by title. It will be published 
later. 

Upon motion of Dr. Augustus L. Chase, duly seconded, it was voted 
that the Secretary be instructed to communicate with Governor Foss, and 
inform him that it was the desire of this society that he reappoint William P. 
Bowers as a member of the Board of Registration in Medicine in Massa- 
chusetts. 
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A letter from Dr. D. P. Borden, of Paterson, X. J., was read regretting 
that a very sick patient prevented him from joining in our deliberations of 
this meeting. 

Upon motion duly made and seconded it was voted that we adjourn 
until 2 P.M. for lunch. 

The society reconvened at 2 p.m., Vice-President Clarke being in the 
chair. Frederick W. Derby, M.D., of Arlington, Mass., presented him- 
self for membership in the society and he was referred to the Board of 
Councillors, a brief recess being taken for their meeting. 

The society being called to order, the Councillors reported unani- 
mously on admitting Dr. Derby as a member to our society. Report 
accepted. Upon motion duly made and seconded it was voted to proceed 
to ballot, and the Secretary was instructed to cast one ballot in favor of 
admitting Dr. F. W. Derby as a member. This having been done. 
Dr. Fred G. Phillimore was appointed a committee to introduce the 
newly elected member to the society, which was done in his usual gracious 
way, and Dr. Derby thanked the society and pledged himself to work for 
its best interests. 

The bill of the Secretary for supplies for the past year was read and 
ordered paid. 

T. R. Sibley, M.D., Eastern Organizer of the National Eclectic Medi- 
cal Association, being present, it was voted that the courtesy of the floor be 
extended to Dr. Sibley during the meeting. 

John Perrins, M.D., of Boston, taking for his text "A Case of Cys- 
titis," gave a very interesting talk upon this subject, and he was listened to 
with close attention. The subject was discussed by Drs. Chase, Philimore, 
Sibley, Allen, and Bullock. 

The essay of Dr. F. W. Abbott being next in order on the program was 
now called for, but the doctor excused himself that Dr. Sibley, who was 
present in the interest of the National, might have more time for his 
address upon that subject. 

Louise M. Leverone, M.D., of Boston, Mass., read a very instruc- 
tive and interesting article, entitled "Worms as a Factor in the Diseases 
of Childhood." The paper was discussed by Dr. John Perrins. (See 
page 304.) 

Dr. T. R. Sibley w as now introduced and spoke very eloquently upon 
the National Eclectic Medical Association, and the duty of every eclectic 
to affiliate himself with this body by becoming a member of his State 
society and thus be in position to be enrolled in the National body. 

A hearty vote of thanks was tendered Dr. Sibley for his instructive 
address. 



Digitized by VjOOQiC 



314 Journal of Tlierapeutics and Dietetics 

The Secretary read the following letter from Dr. Frank Webb of 
Bridgeport, Conn., after which he read the paper therein referred to by the 
writer: 

Bridgeport, June 5, 1912. 
To THE Massachusetts Eclectic Medical Society, Boston, Mass.: 

Madavi President and Fellotc Brothers: I regret exceedingly that I 
cannot be with you as I expected to be, but I have a case I dare not leave. 
I sincerely hope that you will have a very pleasant, and I know from ex- 
perience a profitable gathering. 

I present this paper for your consideration, and am only sorry not 
to be able to read it in person, and to take part in its discussion. I trust 
it will prove as profitable to you all as specific medicine viburnum has 
proven in my hands. 

In hopes of seeing you all at the National (let us show the other sec- 
tions of the country that New England eclecticism is very much alive), I 
will close with the best wishes of a friend. 

Yours fraternally, 

Frank Webb, M.D. 

The paper received critical attention and was discussed by Drs. 
Phillimore, Hills, F. Vs. Abbott, Bullock, Perrins, and Leverone. (See 
page 300.) 

Upon motion duly made and seconded it was voted that the Secretary 
be instructed to send a letter of thanks to Dr. Webb for his contribution 
to our meeting. 

Pitts Edwin Howes, M.D., of Boston, Mass., submitted his paper by 
title. 

The committee to nominate oflScers for the ensuing year made the 
following report: 

President, William C. Clarke, M.D,, Boston, Mass. 

Vice-President, Stephen Witt, M.D., North Dana, Mass. 

Corresponding Secretary, Sylvina A. Abbott, M.D., Taunton, Mass. 

Recording Secretary, Pitts Edw^in Howes, M.D., Boston, Mass. 

Treasurer, Nathan L. Allen, M.D., Boston, Mass. 

Librarian, Louise M. Levekone, M.D., Boston, Mass. 

Councillors, Drs. A. L. Chase, John Perrins, A. W. Forbush, L. G. 
Bullock, and F. G. Phillimore. 

Upon motion duly made and seconded it was voted to accept the 
report and proceed to ballot, and that the Secretary be instructed to cast 
one ballot for the officers as nominated. This being done the officers as 
nominated were declared elected for the ensuing year. Dr. John Perrins 
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was appointed to introduce to the society the newly elected President, 
William C. Clarke, M.D., which duty he performed in a very felicitous 
manner. Dr. Clarke thanked the society for the honor they had conferred 
upon him and assured them that he would do all in his power to promote 
the welfare of the society. 

The Legislative Committee made its report, which was accepted. 

The report of the Publication Committee was now called for and after 
considerable discussion it was voted that the publication of the transactions 
be discontinued and that the minutes of the meeting, the oration and the 
papers read be published in the Journal of Therapeutics and Dietetics, 
with the understanding that the minutes, the oration, and as many of the 
papers as possible be published in the July issue of that Journal. 

Upon motion of Dr. Allen, seconded by Dr. Phillimore, it was voted 
that Pitts Edwin Howes, M.D., be the delegate to the coming meeting of 
the National Eclectic Medical Association at Washington, D. C, and that 
Augustus L. Chase, M.D., be the alternate for said meeting. 

The hour having arrived for the oration, Fred G. Phillimore, M.D., 
was introduced as the orator and spoke eloquently and interestingly upon 
his chosen theme, "The General Practitioner and the Specialist." At the 
conclusion of the address a vote of thanks was tendered the orator and a 
copy requested for publication. (See page 291.) 

Voted to take a recess for the meeting of the Executive Committee and 
the annual dinner. 

The society, with its guests, assembled around the table at 5.15 p.m., 
Nathan L. Allen, M.D., officiating as Anniversary Chairman. The Rev. 
Ernest S. Paddock, acting as Chaplain, said a grace. 

At the conclusion of the dinner, which was enjoyed by all who were 
permitted to participate, the society was entertained by remarks from the 
Rev. Dr. Paddock, vocal solos by Mr. J. H. Mahan, whistling solos by Ella 
Chamberlain, and the reading of a letter by Dr. Lillian G. Bullock from our 
old associate. Dr. Lydia Ross, now of Point Loma, Cal. This letter was as 
follows : 

Point Loma, Cal., May 21, 1912. 
Dr. W. C. Clarke, Chairman of Essays of Massachusetts Eclectic 
Medical Society. 

My dear Dr. Clarke: In answer to your friendly invitation to be heard 
at the annual meeting in June, I am sending to you an article in the May 
number of the Theosophical Path, published here. 

Doubtless your department of medicine and surgery will have, as 
usual, a full program of interesting papers; so that my little sketch can be 
presented in the after-dinner section of relaxation and reminiscences. 
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When all good things provided by the day's program and by the evening's 
menu have been thoroughly discussed, and we sit back in our chairs, per- 
haps my friend, Dr. Lillian G. Bullock, will read **A Forgotten Treasure'* 
(page 306) for me. I say "me" because I shall be there in spirit at least. 
Though a few years of time and a wide continent of space are pseudo- 
symptoms of separation. 

The old, familiar tie with the members of the State and local societies 
is too strong and real not to be remembered with sincere good feeling or for 
the impress of these two organizations to be effaced. 

It is said that matter which has been utilized by functioning in the 
physical tissues always retains the influence of its contact with humanity. 
So a live social unit — like the single cell — never quite forgets the organic 
unity of a body in which it has also played a part. 

The Theosophical Propaganda League is sending out literature to sev- 
eral societies and bodies of people selected by Mrs. Tingley, and they are 
very pleased to include the Massachusetts Eclectic Medical Society. Will 
you kindly make this knowni in presenting the complimentary copies for 
distribution among the members and guests of the society? Mrs. Tingley 
may possibly lecture for the New England Federation of Women's Clubs 
some time in the coming fall. This would alBFord opportunity for our pro- 
gressive advocates of specific diagnosis and medication to hear of the prac- 
tical work of an even more comprehensive philosophy for "healing the 
hurt of a sick world." 

With cordial and fraternal greetings to the individual and collective 
members of the Massachusetts Eclectic Medical Society, and with the 
best wishes for a profitable session and continued success, I am. 

Sincerely yours, 

Lydia Ross. 

Dr. Bullock read the sketch referred to above. 

The society reconvened after the conclusion of the dinner festivities 
and the Secretary was instructed to convey their thanks to our old-time 
member, Dr. Ross, for her addition to our pleasant occasion. 

There being no other business it was voted to adjourn sine die. 

Pitts Edwin Howes, M.D., 

Recording Secretary, 
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REPORT OF THE EXECUTIVE COMMITTEE OF THE 

MASSACHUSETTS ECLECTIC MEDICAL SOCIETY 

FOR THE YEAR ENDING JUNE 7, 1912 

Boston, June 7, 1912. 

The Executive Committee was called to order by the President, 
William C. Clarke, M.D., at 5 p.m. 

Voted, that the next annual meeting be held in Boston. 

Voted, that Sylvina Apphia Abbott, M.D., be the Orator at the next 
annual meeting. 

Voted, that Fred G. Phillimore, M.D., be the Anniversary Chairman 
for the ensuing year. 

Voted, that Fred G. Phillimore, M.D., and Pitts Edwin Howes, M.D., 
be the Anniversary Committee for the ensuing year. 

Voted, that Drs. Pitts Edwin Howes and Louise M. Leverone be the 
Committee on Essayists. 

Voted, that Drs. Pitts Edwin Howes and Sylvina A. Abbott be the 
Publication Committee. 

Voted, that Drs. John Perrins and Pitts Edwin Howes be the Legisla- 
tive Committee. 

The following delegates were appointed to the State Eclectic Medical 
Societies of New England and New York: 

Maine — Drs. F. W. Abbott and A. S. Von Sonneburg. 

Vermont — Drs. Lillian G. Bullock and Louise M. Leverone. 

Connecticut — Drs. Pitts Edwin Howes, Nathan L. Allen, and John 
Perrins. 

New York — Drs. Charles Lloyd, Chas. F. P. Burchmore, F. G. 
Phillimore, and \V. C. Clarke. 

Voted to adjourn. 

Pitts Edwin Howes, M.D., 

Secretary, 



A MASSACHUSETTS NUMBER 

The most casual reader will not fail to see that this is distinctively 
an issue devoted to the interests of the Massachusetts Eclectic Medical 
Society. It was expectetl that all the papers would be found in this issue, 
but a number had to be laid over until the next number, at which time 
we expect to publish the remainder. 
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Some Indications for Atropine. Dimness of vision; can neither 
read nor thread a needle; spasmodic winking; eyelids feel heavy and diffi- 
cult to open; dryness of the throat, almost impossible to swallow; dark 
red or mottled efflorescent redness of the skin, similar to the rash of scarlet 
fever; chills alternating with flashes of heat. 

To Produce Quick Emesis. Have your patient drink Oss of warm 
water, slightly alkaline, and inject hypodermlcally 1-10 gr. of apomorphia. 

AscLEPiAH TuBEROSA. In the croupy, catarrhal colds of children 
l^his remedy should never be forgotten. Use 5ss-5i in Siv aqua, giving 
5i doses every hour. If there is much chilliness add gtts. ii-gtts. v of 
capsicum tincture to the mixture. 

Uterine Tonic. Caulophyllum is especially valuable in giving 
tone to the muscular tissues of the uterus and relieving those conditions 
which are of a spasmodic character. It can be combined to good advan- 
tage with viburnum prunifolium, helonias, macrotys, and Pulsatilla, accord- 
ing as they may be indicated. 

An Efficient Antiseptic. Eucalyptus globulus should never be 
forgotten when an antiseptic is needed. Those who have not used it 
along this line do not know what a reliable agent they have overlooked. 
It is not only an antiseptic but a disinfectant of the highest order. Use 
it in your malarial cases instead of quinine and you will be pleased. 

Iris Versicolor. Headaches of a bilious origin will be cured by 
this agent as well as certain nervous headaches. The iris headaches are 
of a reflex nature and proceed from an acid stomach or one that is irritated 
by acid secretions. 

Varicose Veins. Mangifera indica (specific tinct.) 5i~oii» aqua Siv, 
given in oi doses four to six times a day, has been found to produce marked 
results in the removal of this troublesome condition. Try it and report. 

Chronic Rheumatism. Many cases have been reported showing the 
efficacy of phytolacca decandra in this disea.se, especially if any of the 
glands of the body are enlarged. It should be given in moderately large 
doses three or four times a day, and persisted in for some time. 
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Pulsatilla Nuttalliana. One of the prominent symptoms of 
this drug is fear of impending danger^ where such thoughts are needless. 
It will not disappoint you if you get a tincture made from the green root. 
Give it in minute doses well diluted — gtts. 1-6-1-4 every hour. 

Sanguinaria Canadensis. As a cough remedy this agent will give 
good results when adapted to the proper cases. A hard, dry, hacking 
cough, with considerable pain in the upper part of the lungs, will be mark- 
edly relieved by the use of sanguinaria canadensis. Add 5^ to aqua 
5iv and give 3i doses every hour. If there is difficult breathing add 5^*^ 
tine, of lobelia seed. Be sure that you get the tincture made from the seed. 

Rheumatism with Gouty Tendency. Many cases of this difficulty 
have been successfully treated by adding 1 grain of Merck's colchicein 
dissolved in 3i alcohol and giving in 3-4 gtt. doses three or four times a 
day. Each dose should be largely diluted with water, at least two ounces. 
The dose must be reduced if it acts too freely upon the bowels. Kindly 
try and report your results, 

"Train the understanding. Take care that the mind has a stout 
and straight stem. Leave the flowers of wit and fancy to come of them- 
selves. Sticking them on will not make them grow. You can only en- 
graft them by grafting that which will produce them. Another rule of 
good gardening may also be applied with advantage to the mind. Thin 
your fruit in spring, that the tree may not be exhausted, and that some 
of it may come to perfection." 

Puerperal Peritonitis is most successfully treated (if high fever 
is present) with veratrum viride and opium, both in appreciable doses. 

Mastitis. The treatment of mastitis, when the breasts are very hot, 
hard, and engorge J, is most successful when veratrum viride and Phyto- 
lacca are given alternately, and cloths wet in a lotion of Phytolacca are 
applied. 

Scanty Menses. \Mien this disorder is present in plethoric women, 
and is attended or not by congestion to the head or chest, veratrum in 
gtt. i doses of the tincture will prove curative. 
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Pneumonia. This is a disease in which veratrum is particularly in- 
dicated. It seems to have more controlling power in this than in any other 
disease, reducing the inflammation and favoring the expectol*ation in a 
very few hours. In pneumonia it is better to reduce the pulse as soon as 
possible. The inflammation being in a degree arrested, the lung is saved 
from the more severe consequences of the second stage. 

Cardiac Tonic. Veratrum viride in small doses is as much a "car- 
diac tonic" as digitalis is in large. 

Cardiac Hypertrophy. When cardiac hypertrophy u^th enlarge- 
ment causes intense pressure of blood in the head, no better remedy can 
be found than veratrum viride, one or two drops of the tincture until 
the fever is lessened. 

Euphorbia Corollata. So profuse are the watery evacuations 
caused by this drug that it has been called a hydragogue cathartic, and 
used in dropsy to run off the serum through the bowels. 

Painful Digestion. Bismuth subnitrate is of the greatest use in 
painful digestion, or a kind of gastralgia which comes on soon after eating. 
The pain is peculiar; it is a remittent pressure as from a stone or some 
heavy substance in the stomach, some would call it a crampy pain, others 
a griping. 

Afterpains are frequently relieved by small doses of cimicifuga, 
especially in those cases which seem to be kept up by a neuralgic disposi- 
tion or a mental and nervous irritability, and the patient is sleepless, rest- 
less, sensitive, and low-spirited. 

Cypripedium. The sphere of remedial action possessed by this 
remedy is not wide. It acts upon the cerebrospinal system, upon the 
gray nerve-tissue, and is useful for the effects of over-mental exertion or 
reflex nervous excitement. 
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EDITORIALS 



IN DAYS OF OLD 

How often it is that we join the plaintive wail of the multitudes who 
are continually calling for the good old days. 

Pessimism will get the best of us sometimes and we are apt to forget 
the real strides that mark the steadily advancing foe to disease, the pres- 
ence of which is evident in whatever direction we may look. 

Take one feature, that of sanitation. It hardly seems possible that 
only as far back as 1866 the streets of New York were unpaved, or covered, 
even covered, wnth cobblestones, and there was not even a pretence at 
cleaning these streets. Ashes and garbage were dumped in the street. 

In Brooklyn there was no arrangement for garbage removal at all, 
and few houses were in any way connected with such poor apologies as the 
city offered for sewers. 

Offensive trades — soap makers, fat rendering, etc. — were tolerated 
without comment. (Vsspools reeking in filth, stables housing animals of 
every nature, and their attendant manure piles, were in distressing evi- 
dence everywhere within the city limits. And the death rate was 30.3 per 
1,000. 
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Under the steady mentorship of conscientious men who have sacri- 
ficed much in time and energj^ in their fealty to the demands of the times, 
matters have so improved that in 1911 the mortality in the same area has 
dropped to 15.2 per 1,000. 

One of the most promising departments of health is the one recently 
organized for the care of child life. The " Children's Welfare Bureau,'* with 
its deputies in every city under the guiding hand of Miss Julia Lathrop, 
who will direct her forces from Washington, when she is established as the 
only woman bureau chief ever appointed, has already demonstrated its 
usefulness. 

A system of education along the lines of Infant Hygiene has been in- 
augurated that can but make far healthier children and a gratifying de- 
crease in mortality. 

It is the duty of every physician to co-operate with the representing 
nurse in his district, as she busily goes from case to case, in her dual capacity 
of instructor and statistician. 

So thoroughly is this work to be done that a record of the start in life 
of practically every child born in this country will be on file at Washington. 
If he gets a good start and is nourished with proper food, well and good; if 
he is not given this chance, it is quite probable from this time on that "his 
uncle" will be quite likely to get peevish and start something through the 
"district nurse." 

Buck. 



THE MORNING LIGHT IS BREAKING 

Verily the old pendulum doth swing! and in the very nature of things 
it must necessarily commence the return trip soon, for it has seemingly 
reached a point beyond which it cannot go much farther in its present 
course. 

It is with pleasure that we note the "change of heart," as e\ddenced 
by two of the most noted exponents of Medical Nihilism, in a recent article 
in the Wiener Medizinische Wochenschrijt, This journal is a Vienna pub- 
lication, and has always voiced the sentiments of a class of physicians 
headed by Drs. Karl Feri and Adolph Kronfeld, who in the past have 
had nothing but hard knocks for medical aids in the general practice of our 
profession. 

So far have they receded from their former positions that they now 
are making an urgent appeal for their fellow practitioners in this far-away 
Mecca of the "foreign educated" medic, to form a society for the better 
study of therapeutic problems. 
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Certainly this vindicates those who have insisted upon the value of 
an active, well-considered, and deliberate therapeutic interference in the 
treament of pathologic conditions, as we find them, rather than to sit 
idly by and watch Nature in her unaided battle, which is all too often a 
losing one, after a diagnosis has been made. 

Sit tight, brothers, the pale gray of dawn is in evidence. 

Buck. 



THE WASHINGTON MEETING OF THE NATIONAL 

In the year 1876 Benjamin J. Stowe, M.D., presided at the meeting 
of the National Eclectic Medical Association at the national capital. 
This was the seventh annual meeting. 

June 18-21, 1912, Albert F. Stephens, M.D., honored the occasion 
of the forty-second annual meeting by the able and dignified manner in 
which he presided and the dispatch with which he handled the business 
of the executive sessions. 

The growing importance of the National Association seems to have 
impressed itself upon a larger number of the eclectics throughout the. 
United States than ever before. 

Never in the history of the cause has there been more need for a 
representative national body, and never before has this body been so strong 
numerically, so harmonious in its work and deliberations; never has this 
organization been so closely identified with the State societies which are the 
integral parts of it, nor has it ever attempted to reach out and more closely 
touch the individual members; never have we had so much general inter- 
est and enthusiasm of a healthy kind as now characterize the entire mem- 
bership of the Association. 

The meeting place itself was one of great interest to every loyal eclectic, 
for every loyal eclectic is also as loyal a citizen, and to visit the capital city 
this year had more than the usual inducements to us. 

The attendance was good in numbers and representative, but few 
States not being represented. The quality of the productions oflFered was 
above the average, well listened to, and brought forth much instructive, 
interesting, and at times animated discussion. 

There being no active body of eclectics in Washington, there was some 
question as to the feature of entertainment. But our Association has again, 
in this meeting, demonstrated its ability to entertain and take care of 
itself. 

Our Committee on Entertainment rose to the occasion and without the 
aid of commercial bodies provided a trip to Mt. Vernon that would well 
repay every one the time and expense of the trip. Digitized by ^OOg l€ 
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The reception at the hands of Commissioner Rudolph was felicitous, 
and the address by Dr. George McDonald was full of reminiscence and 
humor. 

The responses by Dr. J. T. Sibley and Prof. R. L. Thomas were char- 
acteristic of these able and ready speakers. 

The meeting in every respect was a very successful one, and we hope 
to carrj' the same good work into the Southwest, where in the States of 
Arkansas, Oklahoma, and the great State of Texas we have many loyal 
men, who for years have extended the invitation to meet with them. 

The arrangements have been made to have the coming meeting on 
Thursday to Saturday, June 19 to 21, that those desiring to attend may 
take advantage of the home seekers excursion rates, which will be in force 
at that time. 

Wm. p. Best. 



A HOMEOPATHIC CRITICISM 

"President Carmichael made a good presiding oflBcer. His suggestion 
that the Institute should appoint a committee to confer with the National 
Eclectic Medical Association, which the Institute approved, has in it possi- 
bilities of danger. The idea at the bottom of the proposal seems to have 
been an offensive and defensive alhance with the eclectics against the 
A. M. A., although this purpose was concealed. The danger is that a man is 
sometimes known by the company he keeps, and it is an indisputable fact 
that the educational standards of the eclectics have not been as high as those 
maintained by our homeopathic organizations, and that the eclectics have an 
unfortunate habit of flirting with that maiden of imcertain reputation, the 
League for Medical Freedom, which the Institute can aflfordto leave se- 
verely alone." — Editorial, North American Journal of Homeopathy, 

We believe that Editor Porter takes a narrow view of the situation. An 
alliance of the eclectics and homeopaths, offensive and defensive, would be 
productive of much good, and we trust an early conference between com- 
mittees of these two national organizations will result in material advantage 
to both liberal schools of medicine. 

Our homeopathic friend is not entirely conversant with the facts, in his 
scond criticism. Our National at Washington declined positively to ally 
itself with the League for Medical Freedom, and at the same time decided 
to oppose the Owen bill as it stands at present. Dr. Crutcher, the chief 
organizer of the League, is a homeopath. 

The other criticism is gratuitous; the six eclectic colleges will compare 
favorably in every way with the twelve homeopathic schools, and our 
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National and State societies, while not as large numerically, produce just 
as many advances along all medical lines, particularly the development of 
our indigenous plant remedies, as our homeopathic colleagues. 

We notice in reports of the A. I. H. that they had a conference with 
the A. M. A. to try to patch up the demoralized Owen bill, but we fear a post 
mortem is impending. 

It is strange to see the A. I. H. flirting with the A. M. A., and several 
of the old war horses of homeopathy were badly chagrined. 

SCUDDER. 



ENDOWMENT FUND, $16,317 

The permanent endowment fund of the Ek^lectic Medical College, in- 
cluding the annual pledges of the alumni, now amounts to the snug sum of 
$16,317. This produces an annual income of $815 for general college pur- 
poses. We need an income of at least $3,000 per year in addition to our 
tuition fees to keep our college in the front rank. 

Owing to our new well-equipped building rent free and with the assist- 
ance of the Sisters of Charity who conduct the daily medical dispensary 
in their building and furnish our students hospital facilities second to none 
in the Seton Hospital, we are enabled to conduct our college creditably and 
economically on a net income of $12,000. 

Cannot our alumni respond promptly now and pledge us ten dollars 
annually, which is the equivalent of $200 at five per cent interest? 

Our endowment fund now amounts to $16,317. Watch it grow. Write 
to Dean Thomas or Secretary Scudder, and encourage them with your 
subscription. 



ADDITIONS TO THE COLLEGE FACULTY 

The following additions to the college faculty have recently been an- 
nounced : 

/. Arthur TruCy B.S,, M,D,, Professor of Physiology. Dr. True holds 
the two degrees from the University of Michigan, and will devote his whole 
time to teaching. 

Charles W. TidbalU M.D,, E,M.C., *79, of Norwood, to the chair of 
Hygiene and Sanitation. 

Arthur W. Nelsoiiy Jf ./)., 548 West Seventh Avenue, to the chair of 
Dermatology and Genito-Urinary Diseases. 

F. A. S. Kautz, M,D„ 1209 Walnut Street, Clinical Instructor in Ob- 
stetrics. 
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LYCOPUS VIRGINICUS 
By a, Waldo Forbush, M.D., Somerville, Mass. 

The history of medicine shows that while methods of diagnosis pre- 
occupied the old schools, little attention was or is now given to scientific 
research on definite physiological lines regarding remedies and their drug 
indication as applied to the treatment of abnormal conditions. Therapy 
under modem thought, to a much less degree, marks time in the march 
towards the goal for favorable results. This reaction against therapeutic 
nihilism, however, does not mellow some of our present day diagnosticians, 
who still hold that, as we have not discovered specific remedies for each 
disease^ medication is of little value. 

Lycopus, while not a specific under the ** specific disease'^ class, 
stands among the most certain remedies which influence heart, arteries, 
capillaries, and respiratory functions as a remedy with definite drug indi- 
cations. 

Homeopathic literature of an early date gave us, I believe, our first 
drug insight of this remedy. From this general insight, clinical experience 
which followed the early physiological observations we obtained a more cor- 
rect understanding of the drug quality of lycopus. 

Physiological Activity. — Experimental results as secured from animals 
in good health or the healthy human being showed that the eflfects of lyco- 
pus when given by the mouth or subcutaneously were as follows : Giddiness, 
persistent staggering while walking, nausea, and faintness, neuralgic-like 
pains in left supraorbital region and left testicle. The mind seemed to have 
a lessened power of concentration. Flatulence, severe colic followed by 
diarrhea; tenesmus, tenderness of the bladder with dull pain in left lum- 
bar region; urine deposits; constriction of the larynx. Breathing op- 
pressed, cough with weakened heart action, sense of constriction in lower 
half of the throat. Labored action of the heart; palpitation; heart beat 
more distinct on the right of the sternum; first sound replaced by a blowing 
sound; second sound jointed, short, sharp; heart's action first quick, after- 
wards slow, with a weak tendency. Diminished blood pressure; pulse, 
48-58, compressible. Flying pains in muscles extending to the lumbar 
region. Restless activity, wakeful on retiring, though fatigued. 

Lycopus grows in favor as we api)reciate its powers and recognize 
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indications for its use. Gross says that in hemeoptysis it is so positive in 
its action that he seldon used any other remedy. Lycopus has — to my 
mind — a peculiar action of its own; illustrated in pulmonary tissue con- 
trol. As elastic tissue rules in lung parenchyma, where muscular tissue is 
relatively wanting, and the pulmonary blood carriers are not supplied with 
vasomotor nerves, a drug that will practically control lung hemorrhage 
will not be overlooked by the thoughtful practitioner, for he will not con- 
sider his therapy repertory complete without it. For such a purpose we 
have no other remedy which is the equal of lycopus; it will control tissue 
leakage of a pulnionary character. Serums have proved of little or no 
value and so on through the list of past and present hopes. Lycopus* 
action in the picture presented above, in short, comes by regulating the 
heart's work. Equalizing, or in decreasing the circulation in the lung lyco- 
pus exerts a sedative or hypotensor influence and an astringent action over 
elastic tissue and the capillary circulation, diminishing the caliber of the 
blood carriers, thus relieving the force from behind, and thereby reducing 
the flow of blood from tissue leakage. 

Dr. Frank Webb, the indefatigable clinical observer of subcutaneous 
medication, says: "In lycopus we have the most valuable anti-hemorrhagic 
that the materia medica of our or any other school of medicine contains." 
He also says: "In all passive and the more acute hemorrhages, the simple 
bronchial or epistaxis, acute or chronic, in accidental hemorrhage asso- 
ciated with hypertrophic rhinitis, tubercular and syphilitic pharyngitis and 
laryngitis, in bleeding gums, etc., the subcutaneous dosage, as frequent as 
necessary, will be found remedial." 

Lycopus is of value in chronic irritable cough with occasional passive 
hemoptysis, with a feeble and weak heart's action. There is a sense of 
constriction in the lower half of the thorax; the breathing is oppressed — a 
wheezing dispnea as from a bronchial cold, accelerated during exercise. 

Hale lauds lycopus highly from his long clinical experience with in- 
cipient pulmonary wrongs, where he found the lycopus influence to be very 
beneficial, especially if the pulmonary tissue was involved. Itwill be found 
to be a tangible aid to the present day treatment and care, with the out- 
door life, extra diet, etc., of this class of diseases. 

Treating pathological conditions as such renders the diagnostic sense 
extremely acute. Recognition of the underlying pathological make-up 
which produces the symptoms enables the observer, armed as he is with 
reliable remedies, to do the right thing in the most rational way. 

In exophthalmos are presented two points of interest for heart therapy. 
In the first stage the heart is asthenic, in the second and more progressive 
stage the heart presents unmistakable symptoms of fatigue when it be- 
comes asthenic. Lycopus is of service in the asthenic stage or condition.. 
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Bartlett says, in his late work on "Clinical Medicine": "As a medicine 
I have the greatest confidence in lycopus which I have now used for over 
fifteen years. Under its use the heart's action is quieted and the general 
condition of the patient improves." 

French says: "It acts on the heart as a sedative, constricting the blood 
vessels and lessening the flow of blood. Its effects are most marked and 
satisfactory in those cases where the vascular action is tumultuous, the 
pulse rapid and the heart weak." 

No less authority than Francois Cartier says: "Lycopus acts chiefly 
upon the heart, where it much resembles the action of digitalis without the 
cumulative effects of the latter." 

Fyf e observes that " Lycopus is a neurotic, producing its effect prin- 
cipally through the sympathetic system of nerves. Its principal sphere of 
action is the thoracic and abdominal viscera." 

Diabetes, — As the remedy lycopus covers a new totality of diabetic 
symptoms a therapy digression is permissible. Physicians, in view of 
pathologic products, more or less, are in line of resting as satisfied with the 
care of diabetic conditions, often forcing their patients on a diet of routine 
procedure, their therapy reports, in the main, proving of little value. For 
favorable results in connection with the medical part, detail advisement 
should be clear. We observe that most diabetic patients present a strong 
neurotic taint. We should eliminate from the daily life such influences as 
are calculated to produce wear and tear of nervous tension. In our variable 
climate wool clothing should be worn next to the skin, and the skin treated 
almost daily to lukewarm baths. For exercise would advise few restric- 
tions for the strong and muscular; if the health is deteriorating with loss 
of flesh and strength would advise a physically restful life. In either case 
directions for fresh air cannot be overdone. In our study of the lycopus 
quality, we find a sharp influence upon the sympathetic system of nerves, 
with improvement of the gastric function, nutrition, secretion; in fact, 
every function in line feels its influence. 

No less an observer than Dr. M. H. Halbert — personally long a suf- 
ferer from diabetic wrongs — after years of observation of methods and 
remediesgives as his opinion and mature judgment that lycopus virginicus 
is most helpful in the care and medical treatment of diabetes mellitus and 
insipidus. The doctor says: "I have finally settled down to the almost 
routine use of lycopus, belladonna, Fowler's solution, cinnamon, and chio- 
nanthus — the chionanthus has a specific effect on the pancreas and hepatic 
wrongs." He also says, "When the eyes are affected he adds Pulsatilla 
with good results." As to diet the doctor says: "I do not restrict to any 
extreme degree further than exclude liver, lima beans, old honey, dessert 
sweets, and generally potatoes; otherwise, after the patient gets nicely 
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under treatment and the quantity of water and sugar are markedly re- 
duced, I allow the patients to eat sparingly of anything their appetites crave 
within reason." The doctor's clinical experience confirms many reports 
at hand. In place of the strict systemic diet rule, simple limitations of par- 
ticular articles are advised according to the organic tolerance. In so doing 
we obviate the drawbacks which are often observed. 

General Drug Indications. — Cardiac conditions, either functional or 
organic; dyspnea, feeling of great depression in cardiac region. In dia- 
betes mellitus or insipidus; hsemophthisis. Irritable coughs arising from 
pulmonary wrongs. It has also proved very beneficial in hematuria when 
associated with calculi or catarrh of the bladder. Has proven of service in 
dysentery and chronic diarrhea and allays gastric and enteric irritability 
with catarrhal conditions. 

Dose. — Fluid extract, 1 to 60 drops; specific medicine 1 to 20 drops. 
Usual prescription. R. Lycopus, gtt. x to xx; aqua, 5iv. M. Sig. 
One teaspoonful every hour. 

I have reached the conclusion that we must base our drug worth more 
specifically upon pathologic and physiologic basis, leading up to a clinical 
I>erfection (dependence). After first establishing our diagnosis and pathol- 
ogy we form a drug group picture of such drugs as have demonstrated 
themselves as being capable of producing a similar pathology. This will 
at once reduce the number to those of possible curative action. From the 
narrowed list the clinical experience should be called to our aid for the final 
drug selection. 

Benjamin Franklin says, "He is the best doctor who knows the worth- 
lessness of most medicines." 



Phosphorus. This agent is a powerful general stimulant and tonic to 
the nervous system. You will get the best results from small doses. Spe- 
cific indications: Vesical and prostatic irritation, with mucoid discharges, 
fullness or dragging in the perineum; enlarged and pendulous testes; 
chronic ovaritis and chronic vaginitis; pneumonia when pus appears in the 
sputa; cholera infantum, when there is nervous exhaustion, and the dis- 
charges from the bowels are slimy and frothy, with tympanitis; results of 
sexual abuses or excesses. Dose, gtts. i to gtts. v.— /"l^/^rzed by ^OOQ Ic 
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AUTO-INTOXICATION 
By Nathan L. Allen, M.D., Boston, Mass. 

Dr. Allen, in introducing his topic, stated that he had chosen his 
subject for the explicit purpose of bringing before the society a paper 
and discussion thereon, which was read by Dr. F. H. Morse of this city, at 
a meeting of the American Electro-Therapeutic Society and printed in the 
May number of the Journal of Advanced Therapeutics for the current year. 

The doctor then read as follows : 

The Rational Treatment of Duodenal Infection 
by frederick h. morse, m.d., boston, mass. 

There is no part of the human anatomy where toxins do mischief to 
local tissue and cause so many reflex disturbances as in and about the duo- 
denum. The common terms usually used as "biliousness,** liver conges- 
tion, intestinal indigestion and the like, which refer, though unscientifically, 
to a condition of infection not only in the lining of the bowel but alsc in 
the adjacent tissue. The toxemia exists just in proportion to the severity 
and chronicity of the pathological disturbance. 

\Miile well marked and sharply defined infection of the duodenum 
may occur at all ages and under varying conditions of life, it is with cases 
past middle age that the conditions assume a chronic form, or run a recur- 
rent course, showing that while the sufferer is apparently well at times, 
there is an infiltration of dormant toxic bacteria which are awakened into 
activity when any exciting cause, as indiscretion in eating or drinking, or 
both, are indulged in. The younger subjects of the disease, while they 
may suffer in the same degree, are better able to resist infection because 
the walls of the intestines remain intact and the full benefit of the antiseptic 
action of the bile and pancreatic juices are realized, and thus nature re- 
covers herself from the threatened self-poisoning. 

The proper regulation of diet, adapted to each individual, is, in the 
majority of acute cases, all that is necessary to bring about a cure. 

Duodenal auto-intoxication is characterized by such a large number 
of symptoms, including migraines and other cephalgias, anginas, some forms 
of asthma, tachycardia, certain dermatoses, increased arterial tension, in- 
termittent febrile attacks, pains in the back and extremities, and numerous 
neurotic symptoms which disappear when the cause is removed. Many of 
the above symptoms disturb the patient quite often for a long time with- 
out any noticeable discomfort in the duodenal region, and only after careful 
palpation, percussions and tracing out the sensitiveness of the spinal nerve 
supply is the condition discovered. Digitized by ^OOQl€ 
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The diseased area under consideration that calls for vigorous treat- 
ment, such as I propose to outline, is those in which long continued digestive 
disturbance in the region of the pylorus may have caused more or less 
stenosis at that gateway. 

Constipation as a result of intestinal stasis causes the relaxation of the 
bowels known as enteroptosis and the consequent intestinal motor insu£S- 
ciency, thereby increasing the auto-intoxication in the surrounding tissues 
and viscera. The liver, pancreas, and spleen, from their proximity, are 
often aflfected to the point of actual degenerative changes when, if the 
duodenum had not been allowed to become saturated with toxemic absorp- 
tion, they would probably have escaped. 

It is those cases of infection in which the toxic organisms have invaded 
the deeper tissues and when medicinal efforts and dietetic restrictions 
have failed, because their beneficial action is limited to the lining membrane 
of the digestive tract, that physical treatment is of value. The principle 
which applies to the removal of stasis in other parts of the body holds 
good in infection about the duodenum. The important point is the selec- 
tion of the proper modality and technique for the individual cases. 

The time is passing rapidly when the presence of albumen in the urine 
necessarily signifies a fatal kidney disease, or the knife will be used on 
every fibroid tumor, or digitalis be given for every disturbance in the region 
of the heart, or strychnine, the most abused of drugs, be employed to 
" brace up *' the patient, or tampons and pessaries be used to correct uterine 
symptoms, which are so often caused by enteroptosis with an infected duo- 
denum. Or in other words, the symptomatic treatment of so-called ** rheu- 
matism,'' rheumatic sore throat, lumbago, sciatica, constipation or 
neuralgia, either of which, by suflBcient care in diagnosis, can in a large pro- 
portion of cases be traced directly to an inflamed area about the duodenal 
region, and the diagnosis in nearly all cases be verified by the presence of 
tenderness at the spinal exit of the nerves on the right side of the lower 
dorsal and upper lumbar vertebra, the direct source of the nerve supply of 
the affected part. 

We may safely assume that practically all pain is due to pressure 
either near the seat of pathological disturbance or remote, as far as the 
nerve can transmit sensation, hence the removal, in this case, of the intes- 
tinal stasis is the cure. And it is on vibratory impulses set up in the 
immediate locality that we must depend for the elimination of the toxins 
that cause directly and indirectly the great array of symptoms that alarm 
the patient and discourage the physician. 

Use may be made of any and all of the many kinds of apparatus now 
used and obtained in this country for the successful treatment of in- 
testinal auto-intoxication. ^ g,^.^^^ ^^ \^OOgie 
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While I depend upon a heavy oscillating machine for gastric and duo- 
denal lavage, a sinusoidal current, combined with a surging device, so 
called, for reversing the current, and powerful static machines for the wave- 
current effect, other modalities may be used to great advantage for the 
relief of the symptoms complex. For instance, the constant current may 
give prompt relief of headache; also of pains in the back and extremities. 

To those not familiar with the surging effect spoken of, I will explain: 
it is a device made in this country by different makers, whereby it is pos- 
sible to obtain an automatic reversing of the current, whether direct, in- 
duced, or sinusoidal. By this method a much greater current strength can 
be tolerated by the patient, alternating a period of rest with a period of 
deep muscular contractions, which may be regulated according to adjust- 
ment, in order to eliminate the possibility of exhausting the excitability 
of the muscular fibers. 

To give exact details of the appUcation where so many different kinds 
of apparatus may be used, and so many varying conditions are to be met, 
would be more or less confusing; however, a few axioms might be useful: 

(1) In treating an alcoholic subject, or one that has apparently much 
infection in the duodenum, do not make the first two or three treatments 
long or vigorous, otherwise more toxins may be set free in the system than 
the emunctories can care for at short notice, when a marked systemic dis- 
turbance would temporarily result. When such a reaction occurs we know 
the patient is being benefited, but for a period of twenty-four hours it is 
hard to convince them of the fact. 

(2) The character and size of the electrodes, both for the static and 
other currents, have much to do in influencing the benefit; also the length 
and frequency of the seances. It is best, however, to feel sure that any 
reaction set up has fully subsided before another treatment. 

I consider that a treatment twice weekly at first is sufficient, gradually 
extending the time between seances as judgment dictates. 

The value of exercise for maintaining a high degree of nutrition, on 
general principles, applies equally well to localized function. The main 
point is to select the proper quality of vibratory impulse applicable to the 
case in hand. Sometimes, when there is extreme inertia of the affected 
part, the interrupted constant current, using larger surface electrodes 
than apparently are needed to cover the infected area, is best. This appli- 
cation is not advisable if any considerable tenderness exists over the imme- 
diate duodenum, as in advanced cases the tissues may be degenerated to 
the extent of possible ulceration, and the interrupted direct current can be 
made to produce powerfid and deep muscular contractions. 

In acute and sub-acute cases in patients who are not too obese, the 
bipolar application of the high-frequency current^ usinfi: |^<^^M^ and 
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large vacuum glass electrodes, gives quick relief of the pain and flatulency. 
However, it is when the invasion of the infection has caused so much gen- 
eral poisoning that symptoms all the way from headache to arthritis in the 
extremities that benefit can be derived from strong surging and static 
applications as by no other method yet brought before the profession. I 
think that it is generally conceded to-day by the best authorities that 
arterio-sclerosis, Bright's disease, pneumonia in old people, and many other 
diseases are caused primarily by auto-intoxication, usually intestinal. In 
the majority of cases it is located wholly in the duodenum at first, with 
infiltration and absorption of the toxins extending in proportion to the 
patient's mode of living and powers of resisting infection, the treatment of 
which is of no avail by drugs. The application of any or all of the modali- 
ties we have at hand will not cure every one; for when ulceration or malig- 
nancy of the duodenum is present, surgery may be necessary. The prin- 
ciple of exercising the deep parts when the stasis is well marked, until results 
are obtained, is right. 

It is a very common saying among physicians not familiar with the 
subject, that electricity in any form is only a stimulant and its eCFects 
transitory. This may be true in a sense until the cause of the diflSculty is 
removed; however, it is not a stimulant of the heart and nerve centers like 
digitalis and strychnia, but removes the infection by increasing metabolism 
that relieves the depression, pain, etc., and by repeated removals, so to 
speak, effects the cure. 

In my opinion a large proportion of patients in which the ailment is 
diagnosed as neurasthenia, and who have been benefited by some form of 
physical treatment, duodenal auto-intoxication was present, and removal 
of the pent-up toxins was all that was needed to relieve the nervous mani- 
festations. 

Therefore, it is always wise for us to be as sure as possible, by careful 
diagnosis, of the patient's real condition before treating symptoms, regard- 
less of their ideas, which are apt to be misleading. 

Discussion 

Dr. Herbert F. Pitcher, of Haverhill, Mass.: I can only say that I 
agree perfectly with Dr. Morse in his statements, and can corroborate the 
statements in his paper. There are so many diseases that are caused by 
auto-intoxication and intestinal infection that we can treat by first regu- 
lating the diet and then urging the method that he mentioned in his paper 
that there is very little further to say on the subject. One method that 
he did not mention that I have used with very great benefit is what is 
called the oscillation method. That form of treatment I think is one of 
the greatest aids in stimulating the digestive function and the glandular 
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system to better elimination. A broad band is placed around the abdomen, 
with each end attached to an arm of the oscillator. When the motor is 
started the patient experiences a shocking sensation, which is conveyed to 
all of the abdominal organs. It is different from massage and has deeper 
penetration. It is a favorite method of treatment of Dr. Morse's, and only 
his extreme modesty prevented him from mentioning it. 

Dr. Rosa D. Wiss, of Meridian, Miss. : This paper has interested me 
greatly, and I have listened very carefully to all the papers read so far. I 
have been struck with one thing. It seems to me that this association must 
have had overfed patients in almost all instances. I believe it is all right to 
keep this feeding business down, but don't carry it too far* I am afraid 
we are going away from here and starve some of our patients, and that some 
of us are going home and carry it too far. But I do feel that these papers 
are all very splendid and hopeful to us, especially the last paper, which I 
enjoyed immensely. But don't let us get to where we won't give our 
patients anything to eat. 

Dr. Herbert F. Pitcher, of Haverhill, Mass.: There will never be 
any danger of patients starving themselves. When you are called to see a 
patient with acute indigestion, often as soon as they get to where they can 
get their breath they say, "What can I have to eat, doctor?" 

Dr. Costello, of Asheville, N. C: I would be obliged to the doctor if 
he would explain, in giving the high frequency, the duration of time and 
the amperage, and where he places the vacuum electrode. It seems to me 
that this is very important in the treatment of duodenal infection, espe- 
cially where there are adhesions. It is only from the history of the patient 
and from knowing a patient a long time that we can determine whether the 
patient has adhesions or not. 

Dr. William D. McFee, of Haverhill, Mass.: I was unfortunately 
absent during the reading of the first part of Dr. Morse's paper, and since 
Dr. Pitcher called attention to the fact that he omitted to mention wash- 
ing the stomach by the oscillator, I would be glad if Dr. Morse, in closing, 
would describe the details of that method, which I know has been followed 
by satisfactory results. It has been discussed in our New England asso- 
ciation. It appears to be a thoroughly practical and valuable treatment 
in many of those stomach and bowel conditions caused by overeating and 
resultant auto-intoxication. 

Dr. Frederick C. Tice, of Roanoke, Va.: I have been very much im- 
pressed with this paper. I want to say that in nearly all cases of duodenal 
infection or intestinal infection I have been successful in obtaining results 
by means of the X-ray and light, used alternately, and the static-wave cur- 
rent. Several years ago I was called to see a man with an appendiceal 
abscess. I advised him to go to the hospital. He refused operation^ I 
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told him he would die if he did not have an operation, but still he refused. 
When I found that he would not go to the hospital I told him to come to 
my oflSce. I gave him a twenty minutes' ray over the site of the abscess, and 
on the next day I used the light for twenty minutes, using a 500-candle- 
power lamp. After three rayings on alternate days and three treatments 
with light that man was practically well. It is only the gentlemen who are 
familiar with these measures who can believe this. 

Dr. Francis B. Bishop, of Washington: When we hear of the various 
methods used in the treatment of inflamed conditions, with uniform suc- 
cess, it goes to show that we are dealing with a power that we know v^ery 
little about. There is one thing certain, that in the treatment of intestinal 
infection through the spinal column we have a very complicated action. 
We are stimulating a set of nerves that have contrary action. We are 
stimulating the vasodilators and we are stimulating the vasoconstrictors, 
which have their action through the sympathetic and their centers in the 
motor areas of the cord. Those, of course, have to get their influence from 
the brain. Therefore we cannot stimulate a center or affect a portion 
of the body without that great master, the brain, giving its consent. Now, 
the fact is undoubted that we do get these results. We have men here 
whose word cannot be questioned. We get them. And for that reason, 
if you will excuse the digression, I wish to have that committee appointed 
that I spoke of this morning, so that we will try to find out how we get those 
effects. I know Dr. Morse gets those effects because I have seen the re- 
sults. He is a very careful operator. He takes into consideration all these 
complex conditions. Therefore we are not at all surprised at the results 
that he obtains in these treatments. 

Dr. Byron S. Price, of New York: I did not hear the first part of Dr. 
Morse's paper, but the latter part of the paper brought out points which 
have already been spoken of by Dr. Bishop; that is, the many means of 
obtaining results. Of course, we do not know how we obtain the results, 
but we are obtaining them through so many means, most of which are 
vibratory. They seem to follow along the lines of pure gymnastics. It is 
not merely a stimulating effect. As a man in training for a long run is 
required to follow the muscular contraction consequent upon the training 
repeatedly and at regular intervals in order to get the best results, so in 
treatment with physical therapeutics it is necessary to repeat the treat- 
ments at intervals sufficiently short in order that the stimulating effect — 
if it is to be called a stimulating effect — will not have time to pass away. 
Now, probably by being able to obtain these same results through different 
forms of currents and different agents, such as vibration, etc., it brings it 
down largely to a tpnic action brought about by exercise upon the nerve 
centers and upon the cells themselves partly through the g;^|f;|2|i^<^^(^^^ 
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supply. The glands throughout the body are physically affected and set 
into greater activity, as evidenced by what Dr. Morse mentioned, and it is 
very difficult to convince a patient that he is getting well when we are 
getting our best results, and it is not always easy to get them to continue 
the treatment; because the better the results we get the worse they feel, 
for a time, in severe cases. If a patient with a great deal of toxemia feels 
better all the time from the first treatment on, during the first couple of 
weeks, I do not feel encouraged. 

Regarding overfeeding: Any one running a gasoline automobile does 
not get his best results by overfeeding the engine. I do not care how free 
his outlet is, and how good the escap>e, if he is putting in more mixture than 
he can use, he is simply generating a lot of carbon that is not oxidized. So 
it is with our body, if we overfeed we cannot eliminate. 

Dr. Morse, in closing: I do not know how we are going to determine 
positively that we have adhesions, but where the stomach is still trying to 
empty itself five or six hours after a meal you get a spasm of the pylorus, 
and in those cases I have found the high-frequency current very beneficial. 
It seems to relieve the pain better than anything else. 

This oscillatory method of washing the stomach originated with me, 
so far as I know. The patient drinks a solution of sodium salicylate, or 
sodium phosphate, or any similar antiseptic, as the case may indicate, and 
then with this belt around the abdomen the patient is given a vigorous 
shaking. The patient can then be placed on his right side and the fluid 
allowed to gravitate into the duodenum. 

Dr. Buck, in discussing the subject introduced by Dr. Allen, spoke as 
follows: This paper as read by Dr. Allen is extremely interesting and 
should be instructive to us all. 

The subject is one that may well engage the attention of the general 
practitioner, for it undoubtedly accounts for at least seventy-five per cent 
of functional disturbances in both adults and children, and probably fully as 
large a percentage of the relief that is obtained from medical treatment, 
either ethical or from nostrums, is due to their direct or indirect action 
on the nerves and muscles controlling the activities of the digestive 
tract. 

In fact, auto-intoxication must be one of the first features to be reck- 
oned with in all cases if one would make a satisfactory diagnosis. 

In treating this condition I have found the coarse bran muffins for 
which the formula is given in the May number of the Journal most ex- 
cellent. If used as a routine article of diet in the family, it will correct 
errors of digestion and motility in a manner that is far more satisfactory, 
to both patient and physician, than any drug treatment that can be 
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AMENORRHEA 
By F. A. P. Montagu, M.D., Auckland, New Zealand 

On October 30 a young half-caste Maori girl aged fourteen was brought 
to me for treatment. She complained of pains in the region of the heart, 
on top of the head and over the umbilical region. Her pulse was small, 
weak, and compressible, skin pale, eyes dull and expressionless. She was 
a fully developed girl. 

Examination revealed first sound of the heart weak, lungs fair but 
weak, slight bronchial catarrh. On palpation there was tenderness over 
the left ovarian and hypogastric regions, urine normal, bowels regular, 
appetite and sleep fair. 

I prescribed: 

R. Ext. Cereus Grand, Fl. mxxx. 
Ext. Pulsatilla, Fl. 5j. 
Aqua q.s. Svj. 

M. Sig. In 5ij doses 3 times a day. 

By the time the medicine was finished all symptoms had disappeared 
and menstruation was present. 



NO INSTRUCTIONS NECESSARY 

Among the passengers booked for 
a recent coastwise trip of a steamer 
running from New York to a Southern 
port were a timid-looking little man 
and his equally timid-looking little 
wife. 

One of the first of the many ques- 



tions put to the captain of the vessel 
by the little woman was this: 

"Could you, sir, tell my husband 
what to do in case of an attack of sea- 
sickness.^ He is particularly liable to 
such attacks. What must he do.^" 

"It isn't necessary to tell him what 
to do, ma'am," said the old captain 
grimly. "He'll iq[iiU't>^^j4ippincotfs. 
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PHYSICIAN'S VACATIONS 

At the alumni banquet of the College of Physicians and Surgeons at 
Boston, Mass., June 12, 1912, Prof. George F. Butler of Chicago, in re- 
sponding to a toast on vacations and nerve rest for physicians, concluded 
with the following poem, as expressing a sentiment which was growing 
everywhere : 

Ain't felt right pert fur a week or two; 

Been sorter cranky an' restless an' blue; 

No p'tickler reason, es I ken see; 

Can't find anythin' 'spcially wrong wi' me; 

Jes' don't feel frisky an' don't wanter do 

A goldarn thing that don't hev to; 

Food don't taste jes' 'xactly right; 

Sleep is kinder broken up at night; 

Don't wanter set still and don't wanter walk; 

Don't wanter keep quiet, an' don't wanter talk; 

Nothin' t' hinder me from doin' jes' 

Th' very thing thet'U suit me bes' ; 

Yet when I'm doin' jes' what I wanter do, 

I find it's jes' what I don't wanter do. 

Now I wonder 
What's the matter 

Wi' me, by thunder? 
'Tain't fever, sure — for my heat ain't riz; 
'Tain't biliousness; nor rheumatiz; 
'Tain't my head, for I think right smart; 
'Tain't my liver, nor yet my heart; 
'Tain't my stomach, ner gout — then goldarn me 
'Tain't nothin' at all, es I kin see. 
En yet it's somethin' — guess I'll go 
An' see th' doctor; he'll sure know. 
Seems t' me I remember this very same thing 
Came on about this time las' spring; 
An' th' doctor doped me with nasty stuff 
By th' gallon, an' I bought drugs enuff 
T' start a store; but Lordy, they 
Couldn't drive that gnawin' inside away; 
Somethin' jes' a-gnawin' at my inwards — th' same 
Symptoms thet I hed when th' las' spring came. 
Gosh, what's th' use o' seein' th' doc? 
He ain't got nuthin' et all thet'll knock 
This here trouble thet alius comes 
When th' birds all sing an' th' honey bee hums. 
When th' ice breaks up an' th' streams all roar. 
An' th' soft air blows through th' open door; 
When th' vi'lets come, an' th' grass blades sprout. 
An' th' sun gits warm an' th' buds break out, 
Lemme tell you this: When th' world gits green 
An' a feller gits ornery, restless, an' mean. 
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Thar ain't no doctor in eny place 
Es kin properly diagnose his case. 

The on'y cure for a man I know 

Is t' git right out o' town an' go 

Where th' wil' ducks swarm an' th' geese go by 

An' th' trout an' bass are a-jumpin' high; 

Th' on'y thing thet'll cure him then 

Is t' git away from his feller men 

An' loaf all day by some laffin' stream, 

An' fish an' whistle an' sing an' dream, 

An' listen t' birds an' bugs an' hear 

The voice o' th' woods in his eager ear. 

An' smell th' flowers, an' watch th' squirrels. 

An' cast a fly where th' eddy whirls. 

An' fergit thet there's cities an' houses an' men, 

Fergit thet he's got ter go back agen; 

Fergit, when on moss-grown bank he's curled, 

Thet thar's anythin' else in th' whole wide world 

But jes' him an' th' birds an' th' bugs an' things 

Thet live right thar where th' wild stream sings. 



CHOLECYSTITIS 

By Melville T. Johnson, M.D., Lawrenceville, Ga. 

Professor of Surgery y Georgia College of Eclectic Medicine and Surgery ^ 

Atlanta, Ga. 

Gallstones of various sizes form in the gall-bladder and occasionally 
are found also in the larger biliary passages, the ductus choledochus, hepat- 
icus, and cysticus. Their size varies from that of sand to gallstones as 
large as hen's egg. They are oval or round when found singly, but more 
angular and serrated when there are many together. They vary in color, 
being black, yellow, brown, green, red, or bluish, but most commonly they 
are black or dark brown. They are composed of cholesterin, a chalky mix- 
ture with pigment mucus around a nucleus of lime and pigment. It has 
been conjectured that they are caused by a surplus of gall-fat or cholesterin ; 
and again, that they are the result of a surplus of calcareous materials in 
drinking water, especially in the lime regions, and it is likely that they origi- 
nate from inflammation or obstruction of the gall-ducts, cancer, and other 
hepatic diseases. In some cases the symptoms are very obscure and large 
gallstones may lie for many years in the gall-bladder without any marked 
symptoms whatever. But should they once become incarcerated within 
the gall-ducts, they produce violent pain known as hepatic colic; this pain 
frequently comes on all at once in the right hypochondrium and epigas- 
trium. In severe cases there is nausea and vomiting, cold perspiration. 
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sunken features, pointed nose, and cramps in the feet and hands. Jaundice 
soon sets in and is apt to continue as long as the gallstones remain in the 
gall-bladder or duct. This disease, however, may not occur where the 
gallstones are incarcerated within the ductus cysticus, from the fact the bile 
still passes into its proper place, the duodenum. Pain may continue for 
days or until the stone passes out of duct into duodenum and then is dis- 
charged with the stools. I had a case of this kind not long since, in which 
several stones passed. All cases do not terminate so well, depend- 
ing largely upon the treatment employed. For many years I have 
kept a careful eye out for some remedy that would stimulate the liver and 
free the gall-bladder and ducts of foreign matter without using such drastic 
drugs as calomel, especially in weak, run-down patients, where the vitality 
contraindicated the action of such drug upon the stomach, not only calomel 
but many other drugs I could mention when given in the usual doses. I 
believe I have been successful in finding this remedy in Sulpho-Lythin. 
(Laine Chemical Company, manufacturing chemists. New York City.) 

A few years ago I operated on a lady, fifty -six years of age, for gall- 
stones and removed seventy-eight stones, all I could find in the bladder; after 
she recovered from the operation, I put her on Sulpho-Lythin, a teaspoon- 
ful in half glass of hot water, night and morning, and about forty-eight 
hours later three or four stones passed through the bowels. Since that 
time I have been prescribing Sulpho-Lythin in all cases where a hepatic 
stimulant is indicated. I find that it is also a fine intestinal antiseptic and 
uric acid eliminant. 

I have used Sulpho-Lythin in my clinic in the medical school in which 
I teach with most satisfactory results after operations, major and minor. 
It is very effective in acid toxemia, auto-toxemia, and uric acid excesses. 
Sulpho-Lythin takes the place of calomel in all cases where calomel is 
indicated. 



HAIRROWING "Well," exclaimed the genial pro- 
prietor, **the hair in the ice cream came 

"Look here," said the guest, "things from the shaving of the ice. And I 

around here are just about as rotten suppose the hair in the honey came off 

as they make them. WTien I went to the comb. But I don't understand 

lunch to-day I found hair in the ice about the hair in the apple sauce. I 

cream, hair in the honey, and hair in bought those apples myself, and every 

the apple sauce." one was a Baldwin." — London Tit Bits, 
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FISH AS AN ARTICLE OF DIET 

N 

In these days of strenuous living expenses one may curtail the outgo 
quite materially if he will vary the bill of fare that he provides for his 
table with a liberal portion offish. 

For a long time this staple article of food has been considered rather 
inferior in nutritive value to the more popular diet of meat, but thorough 
investigators, both at home and abroad, disprove this idea and place many 
varieties of fish well up in the nutritive column. For instance cod, salmon, 
shad roe, mackerel, eels, halibut, butterfish, and swordfish all contain 
from 20 to 30 p>er cent of nutrition as against mutton, steak, poultry, eggs, 
and milk, which are but a trifle higher in nutritive value, but much mor» 
expensive. 

Buck. 



AN IDEAL SALAD DRESSING 

One tablespoonful mustard One heaping teaspoon of flour 

One teaspoonf ul salt Three-fourths cup of milk 

Two dessertspoons of sugar One beaten egg 

Mix the dry ingredients, add the milk, and then the beaten egg; put 
in double boiler and cook until it thickens. Just before taking out add 
one-fourth of a cup of hot vinegar. Beat into a smooth paste. 



SOME REMEDIES FOR ABDOMINAL PAIN 

Sp. Med. Dioscorea Vil. Where there is colicky pains in the bowels 
accompanied with pain on pressure; pains which are aggravated by walking 
and relieved by supporting the abdomen and keeping quiet. Dose: Add 
10-20 gtts. to four ounces of water and give one teaspoonful from every 
fifteen minutes to every hour. 

Sp. Med. Nux Vomica. Use this drug when you meet paroxysmal 
pain, which is continually pointing toward the umbilicus; the face is sallow 
and the tongue is pallid. Dose: Add 5-10 gtts. to four ounces of water, 
and give in teaspoonful doses from evcrj'^ ten minutes to everj' hour accord- 
ing to the severity of the pain. 
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Chloroform. This is a grand remedy when you meet continuous pain 
which is due to flatulence. Dose: Add 10-20 gtts. to two ounces of warm 
water and give in teaspoonful doses every fifteen minutes. If there is any 
nausea in connection with the pain add 5 gtts. of Sp. Med. Lobelia to your 
chloroform mixture and give in the same sized dose. 

PoDOPHYLLiN, 2x. Full tongue with pasty secretion that is of a yel- 
lowish white color. The abdomen is full and has the appearance of being 
swollen. The veins are also full and there is the general symptoms of bil- 
iousness. Dose : Add 1 drachm of the 2x to four ounces of water and give in 
teaspoonful doses every two or three hours. 

Sp. Med. Colocynth. This drug is extremely useful when the pain 
is of a sharp, cutting character and much gas is passed at stool. The dose 
must be small; 1 or 2 gtts. to four ounces of water and give in teaspoonful 
doses from every fifteen minutes to every hour. 

Magnesia Phos., 3x. This patient will complain of pains which are 
sharp and of a spasmodic character. They come quickly, with little inter- 
mission, and are relieved by hot applications. Dose: Add two grains to 
tablespoonful of hot water and repeat every fifteen to thirty minutes until 
relieved. 

Sp. Med. Chionanthus. The special indication for this drug is pain 
in the epigastrium and right hypogastrium : there is severe pain over the 
region of the liver which simulates colic. There is also considerable yellow 
tint to the skin and also of the urine. Dose: 20-40 gtts. in four ounces of 
water, given in teaspoonful doses every thirty minutes to two hours. 



LOTION FOR DISEASES OF THE SKIN 

There are many formulce given for the treatment of skin diseases, but 
there is none more eflFectual as a general soothing lotion for the many minor 
cases of irritation, of whatever nature, than the following: 
R. Spiritus vini rect. 
Ext. hamamelis. 
Glycerinse a.a. Sii. 
Sodee boratis, ^i. 
Mix. Sig. Use as a lotion. 
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MOSQUITO CREAM 

A splendid "Black Fly" and "Mosquito Cream," one that is bomb- 
proof against the pests, whether one is fishing or sitting on the veranda of 
an evening, is made as follows: 
R. Linseed oil, pure. 
Lime water, a.a. 3iv. 
Oil pennyroyal, 5i- 
The first two should be shaken together imtil a good soap is formed, 
then add the last ingredient, a few drops at a time, shaking after each 
addition. 

Cover the skin with this, rubbing it in well. Only a small amount is 
needed and no insect will venture to bother the user. 

This is the formula for a popular preparation of this nature that is 
sold quite extensively by sporting goods houses. 

Buck. 



THERAPEUTIC NUGGETS 

Arsenicum. Many investigators of drugs have pointed out the value 
of arsenic in the treatment of tubercular disorders. The late Professor 
Howe used Fowler's solution and veratrum with great frequency in his 
treatment of phthisis. The arsenical preparation was used as follows: 
R. Fowler's solution 5ss. ; syrup lactophosphate of calcium S vj . Sig. Dose : 
3i three times a day every other day. Excellent results may be expected 
from arsenic in those cases of chronic gastritis, which are marked by burn- 
ing sensations, and where the difficulty is due to cutaneous eruptive retro- 
cessions. Here very minute doses must be administered. Among the 
specific indications for arsenic may be noted: skin muddy, dull, sallow, or 
pallid, and inelastic; pulse soft and easily compressed; extremities cold; 
periodicity not cured by quinine, tongue pale and expressionless. 

Carbonate of Ammonium. This is one of the best remedies for your 
broken-down patients with lack of vitality, especially if the indications for 
an antacid are present. It should be used in doses of v grs., in a little 
sweetened water, as often as necessary. 
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Compound Tincture of Myrrh. This is a very powerful stimulant 
for which the following is the prescription: 
R. Myrrh, Sij. 

Capsicum, Sss. 

Dilute Alcohol, Oij. 
JVIix. Sig. Dose, from gtts. ij to 5i. 

This will prove sup>erior to the capsicum alone and may be resorted to 
in cramps in the bowels, in collapse from any source. It may also be used 
to arrest diarrhea. 

PoLYMNiA UvEDALiA. This remedy exerts a special influence upon 
the diseased spleen. Among its indications may be noticed enlargement 
of that organ with sensations of weight and dragging. It makes no differ- 
ence whether the enlargement is due to malarial influence or not. Dose of 
the specific medicine gtts. 1-gtts. x well diluted with water given hourly. 
An ointment, made by adding eight troy ounces of the fresh root cut in 
small pieces to sixteen troy ounces of lard or mutton suet, and heating this 
mixture until all water has evaporated and strained while hot, will prove 
an admirable adjunct for use externally, having it well rubbed and toasted 
into the enlarged organ. 

CiMiciFUGA Racemosa. Specific indications: Muscular pains in the 
back, loins, and thighs; sense of soreness, with dragging pains in the uterus; 
deep-seated muscular pains, with hot skin and sweating; ovarian pains; dull, 
tensive intermittent pain, as if dependent upon a contracted state of mus- 
cular fiber ; soreness of muscular tissue ; slow, irregular, scanty, or protracted 
menstruation; dysmenorrhea, when evidence of a rheumatic diathesis is 
shown; afflictions incidental to pregnancy; chronic muscular rheumatism; 
soreness of the respiratory apparatus, giving a sensation of being bruised. — 
Fyfe, 

Mangifera Indica. This drug acts as an astringent upon all mucous 
surfaces. It is especially useful in patients suffering from atony with ex- 
haustive hemorrhagic or mucoid discharges. Dose: Specific medicine, 
Mangifera, 5ss to 3i> aqua 5iv. Mix. Dose: 5i every one or two hours. 
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EDITORIALS 



A FEW STATISTICS 

It is none the less gratifying than startling to learn as we do from 
a recent article in the Boston Post " Health News " that ** the Jewish portion 
of Boston's citizenship raise more children, keep them healthier, and have 
a lower p>ercentage of infant mortality than any other nationality repre- 
sented." 

This is vouched for by no less an authority than Dr. P. H. Mullowney, 
of the City Health Board, after a most searching investigation. 

We learn further from this account that the so-called "old Boston 
stock" raises fewer children and they are not so healthy as other stocks. 

The Irish and Italians follow the Hebrews very closely in this respect. 

Another surprise appears in this interesting article and one that is 
at variance with the generally accepted socialistic idea. It is that Bos- 
ton's most densely populated districts produce the healthiest children. 
According to Dr. Mullowney, Wards 6, 8, and 19 gave the most satisfac- 
tory returns in this resj)ect. 
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Ward 8, filled almost entirely with Hebrews, seems to be the banner 
ward. The figures show a birth rate of 35 . 57 and a death rate of 13.10, with 
a population of 189.6 per acre. The infant mortality is 90.33. 

Ward 19, which is mostly filled with Irish families, reports as follows: 
Birth rate, 24.04; death rate, 13.37; population, 41.7 per acre; infant 
mortality, 95.42. 

Ward 6 has a majority of Italian families, and shows the following re- 
port: Birth rate, 50.50; death rate, 16.06; population 122 per acre; infant 
mortality, 109.46. 

Very striking is the contrast when we compare with these the statis- 
tics of Ward 11, which has always been considered a representative *'old 
Boston stock" ward. Here we have the birth rate, 12.90; death rate, 
10.74; population, 41.4 per acre; and the infant mortality is 101.69, which 
is way in excess of the most congested areas. 

As to hygienic conditions among these different people the health 
oflScers found that the Greeks, Armenians, and Poles are the most 
slovenly in their environments. 

W^ard 12, which is populated mostly by negroes, shows a return of 
16.15 for birth rate, 15.41 death rate, 103.4 population per acre, and 137.06 
for infant mortality. 

Buck. 

THE SERUM SYSTEM 

Once upon a time, not so verj' long ago, a boy was born, and they 
named him Willie. This boy's mother did not nurse him, but he was put 
on the bottle. Fortunately a learned scientist had discovered how to pas- 
teurize milk so that the boy did pretty well on most any old cow's milk. 

When this boy was two years old he caught the whooping-cough. For- 
tunately, Professor Bordet of Brussels had discovered that antitoxin serum 
from a cat would cure whooping-cough, and some cat serum wa.s injected 
into Willie. 

Soon after Willie got about again, he was taken with the measles. For 
tunately Dr. John P. Anderson of Washington had discovered that anti- 
toxin serum from a monkey would cure the measles. So they pumped 
monkey serum into the boy, and the measles didn't kill him. 

One day Willie was playing with his pet terrier, when the dog scratched 
him. So his folks, dreading hydrophobia in its worst form, rushed him 
down to New Jersey, where there is a great institute in honor of Professor 
Pasteur, who fortunately discovered that antitoxin serum from a dog 
was a fine thing for rabies. They pumped dog serum into little Willie for 
two months. 
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Willie pulled through nicely, but on the way home rode in a Pullman 
sleep>er in which a smallpox case had been discovered. Fortunately Dr. 
Jenner had discovered that antitoxin serum from a cow would cure small- 
pox and so, on getting home, they pricked some cow serum into Willie's arm. 

Well, Willie lived along until he was ten years old, when one night his 
folks were sent into a panic by discovering that he had black diphtheria. For- 
tunately a noted physician had discovered that antitoxin serum from a 
horse would cure diphtheria, if anything would, and so they gave Willie 
some horse serum hypodermically. 

Finally, at forty years of age, Willie was taken with a mysterious 
malady. None of the doctors could tell definitely what it was. At last, 
as Willie was very low, a very learned scientist from a great eastern insti- 
tute visited him and pronounced it "general debility." "But, cheer up, 
my man!" said the scientist, "I have here an antitoxin from — " 

"No more menagerie in mine," sighed Willie. "Life has been but one 
blamed serum after another." \Miereupon he turned over and died, 
much to the regret of the scientist, who felt sure that he was about to en- 
rich medical science with another great discovery, since he was about to 
try serum from a hen and an alligator on "general debility." 

We don't know that there's any moral to this story. But there's a 
whole lot of truth to it, anyhow. — Boston Post. 

This clipping from the Boston Post is pregnant with food for thought 
among thinking physicians, those who honestly desire to cure their 
patients without inflicting any lasting injury as a result of their medication. 



THE COLLEGE 

The sixty-eighth annual session of the Eclectic Medical College will 
begin September 12, 1912, and continue eight months. The June Bulletin, 
containing full and detailed information, can be had on request; the Sep- 
tember issue will be mailed shortly. 

Last year we had eighty-nine students and nineteen graduates, and the 
prospects for a larger enrollment are encouraging. 

An Ohio medical student's certificate based upon fifteen units of a high- 
school course is required of all matriculates. Certificates must be procured 
from the examiner, K. D. Swartzel, Ohio State Medical Board, Columbus, 
Ohio. 

These certificates can be procured on credentials, part credentials and 
part examination, or all examination. (Examinations, September 19-21.) 

No premedical work is required except for Indiana, Minnesota, and Iowa. 
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Four annual sessions of eight months each are required. Fees $100 per 
year — no extras — $400 in all. The fees in other Ohio colleges range from 
$550 to $800, not including the cost of one or two years' premedical tuition 
fees. 

We have a new, well-equipped, five-story stone and brick college build- 
ing with eight laboratories, and six salaried instructors who devote their 
whole time to teaching and college work. 

In addition to bedside clinical instruction in the City Public Hospital of 
seven hundred beds we have exclusive control of the clinical material and 
medical dispensary in the Seton Hospital, adjoining our building. We 
have opportunities for our graduates to compete for thirty-nine positions 
as resident hospital internes. 

We dep>end on our loyal alumni to send us in clinical material, medi- 
cal and surgical. 

Don't take our word for anything, but come in and see for yourself at 
any time. 

Our graduates are always welcome. Scudder. 



OUR ASSOCIATE EDITOR 

For the past year we have been fortunate to command the services 
of our present Associate Editor, Charles E. Buck, Ph.G., M.D., of Boston. 
That his work has been appreciated by our subscribers, and readers gen- 
erally, has been well attested by the numerous congratulatory letters 
which have been received during that period. 

Dr. Buck, as you might say, has been brought up in medicine 
and its allied partner, pharmacy. From a boy he was familiar with the 
drug store and its multitudinous details. For many years a successful 
clerk and proprietor, he finally forsook the life for that of the physician, in 
which he has been markedly successful. 

Among the improvements which we desire to inaugurate during the 
coming year for our family of subscribers is one which has been suggested 
by the Doctor himself, who is very much interested in the helpfulness 
of our periodical. This is a department in pharmacy. The Doctor's 
previous experience and his degree fit him to successfully conduct such 
a portion of the Journal with credit to himself and aid to those who may 
ask his help. 

Our readers are asked then to send any of their problems in pharmacy 
to Dr. Charles E. Buck, 195 West Brookline Street, Boston, Mass. In 
order to make this the success that we desire we must have your co-opera- 
tion. SAY, SHALL WE HAVE IT? 
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DRUG STUDIES — SPECIFIC NUX VOMICA 
By Pitts Edwin Howes, M.D., Boston, Mass. 

Without doubt, nux vomica is one of the most valuable remedial 
agents which the physiciam has at his command for the relieving of dis- 
eased conditions. Were I restricted to five remedies for the alleviation of 
human ills, specific nux vomica would hold a prominent place among the 
five. 

It would be an easy matter to fill pages of space with extracts from 
different writers on this valuable drug, but such is not my purpose. I 
wish in this article to portray my own experience with this remedy during 
the past thirty years. A few preliminary statements are very essential, to 
mj' mind, for a correct understanding of what we have a right to expect 
from this drug. 

First. — We must ever bear in mind that nux vomica represents the 
entire natural remedial constituents of the plant from which it is derived. 
W> cannot break it into its component parts, use them separately, and 
get from one constituent all the results we do from the original specific 
medicine. 

All students of chemistry are familiar with the fact that the slight- 
est change in arrangement or number of atoms entering into a chemical 
combination is suflScient to produce a new compoimd. This new com- 
pound is entirely different in its uses and action. N, SO^ is the formula of 
sulphuric acid. Drop a single atom of oxygen and you have a very differ- 
ent substance, sulphurous acid. The same rule holds good with plant 
preparations. Break a natural compound into fragments by chemical 
means, such as fermentation, putrefaction, acids, alkalies, or other means, 
and new substances result. To destroy the complex compound in nux 
vomica by means of chemicals produces new substances, of which strych- 
nine is one, brucine is another, igasuric acid a third, loganin a fourth. The 
reputation of nux vomica in eclectic medicine is established on the use of 
the entire structure embodying all these products, as shown by the specific 
medicine. The part that the ultimates represent in the natural structure 
has not yet been determined. To transfer these established records of the 
whole to a fragment is fraudulent, because the fragment is not the whole. 
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With such facts as these constantly before them, I cannot understand 
how some physicians can imagine that they obtain from the so-called active 
principle, which is a part only, the same results that they do from the rep- 
resentative of the whole plant. 

Second, — We must remember that nux vomica is a remedy which can 
not be given indefinitely without detriment to our patients. Many times 
the substitution of some other medicinal agent for a short period, and then 
a return to the "nux," is all that lies between failure and success in many 
chronic cases. 

Third. — The size of the dose is important. I am a firm believer in the 
small dose of the remedy which we employ. This is emphatically true 
of nux vomica when you are using a reliable preparation like the specific 
medicine. Commence with your minute dose, not infinitesimaU and you 
will be surprised to see the results which you will obtain. 

Fourth. — The action of nux vomica upon the human economy should 
not be forgotten. My experience teaches me that it exerts its force prin- 
cipally upon the muscular tissues that are not under the control of the 
cerebrum, and which are connected with the digestive, urinary, or repro- 
ductive apparatus. 

Fifth. — It can be combined with many other indicated drugs and the 
combinations will prove more beneficial than either of them used sepa- 
rately. With these statements properly comprehended, we are in a posi- 
tion to study profitably the therapeutical action of nux vomica upon the 
diflFerent parts of the human body. 

Diseases of the Stomach. — In stomachic diflBculties nux vomica holds a 
prominent place. This is especially true where there is considerable full- 
ness in the abdomen, with pain that is constant in the region of the umbili- 
cus. This condition is doubtless one of atony. The muscular tissues of the 
stomach have become flabby, and are not equal to the demand which is 
made upon them by the digestive process. Specific nux vomica, gtts. two 
to five in aqua four ounces, given in teaspoonful doses half hourly or 
hourly, in acute cases, and the same sized dose every four hours in chronic 
cases, will prove curative. Sometimes the remedy needs to be assisted by 
some other indicated agent. Those which I have found most commonly 
indicated are sodium sulphite and specific medicine lobelia and dioscorea; 
when these are helpful, their special indications are present. 

Headache. — The "nux " headache is the result of a disordered stomach, 
generally due to the condition described above. The pain is always located 
immediately above the eyebrows, extending across the frontal region, and is 
usually accompanied with more or less dizziness. The same amount of 
specific nux vomica as before advised maybe used, but the dilution should be 
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given more frequently. My usual rule is to order a teaspoonful every fif- 
teen minutes until relief is obtained. Frequently the addition of either 
specific gelsemium or belladonna, according as the patient is excited or dull 
and heavy, will materially aid the action of your "nux." 

Vomiting, — "Nux" in a minute quantity, one drop in four ounces of 
water, given in 5i doses every ten minutes, will speedily control vomiting, 
unless the condition is due to an irritating substance within the stomach. 
Even the vomiting of pregnancy will often yield to the "nux" when all 
other agents fail. 

Intestinal Diseases, — Many of the intestinal wrongs yield to the in- 
fluence of nux vomica, especially in those atonic individuals whose general 
condition seems to be below par. The digestive function of the small in- 
testine seems at fault. Its function is not properly carried on, the semi- 
digested food forming a gas, which distends the bowel and is the cause of 
much distress. Mere specific nux vomica combined with dioscorea or 
colocynth will work a marvelous change. 

Colic. — Infantile colic is speedily cured by means of nux vomica. 
Often has this drug made friends for me by the prompt relief which it has 
given in infantile colic. In such cases I use an extremely small dose. I 
pour into the teaspoon several drops of the specific nux vomica, which 
I then pour back into the bottle, leaving only what will naturally adhere to 
the teaspoon. This I stir in a glass two-thirds full of water, and, if the 
patient is under a year old, direct that a half teaspoonful be given to the 
child every half hour till relieved. If older than that the dose should be 
one teaspoonful. This dose may seem small to many readers, but all I say 
is, procure the specific nux vomica, ivy it for yourself, and note the result. 
Results are the only thing which can determine the value of any drug or any 
method of giving that drug. 

General Digestive Tonic, — As a tonic to the general digestive system 
after any form of acute illness, I have found the nux vomica an admirable 
agent. When using it for this purpose, I usually add gtts. v to gtts. x to 
Siv of albuminate of iron and give teaspoonful doses of the dilution four 
times a day, before meals and at bedtime. 

There is no one remedy with which I am acquainted that will so quickly 
restore the stomach to its normal state and keep it in such condition as nux 
vomica. Hence there are few diseased conditions where it cannot be admin- 
istered with advantage, for disease almost always interferes with digestion. 

Urinary Disturbances, — If these are due to an atonic condition, the 
addition of nux will aid decidedly any other medication which may be 
required. The nux will tone up and strenghten the weak, flabby muscular 
tissue, and exert a strong curative influence. 
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Diseases of Women, — Many of the diseases of women are the result of 
a weak, exhausted, and overtaxed body. In such conditions, nux vomica 
proves very efficacious. It will also prove beneficial to the obstetrician 
when the pains are weak and atony is present. 

Heart Stimulant, — While nux vomica is not the quick heart stimulant 
that the intensely poisonous strychnine is, yet I am positive that it exerts a 
more decided, lasting, and more beneficial effect upon the musuclar fibers 
of a heart, weakened by atony, than can possibly be produced by strych- 
nine. 

All remedial effects which are permanent must be produced gradually. 
Diseased conditions are almost invariably the result of a gradual retro- 
gression from the normal condition or perfect health. Hence in our at- 
tempt to aid Nature in her efforts to restore the normal equilibrium, we can 
best use those agents which will act, not strongly and quickly, — they have 
their place in certain conditions and are then indispensable, — but those 
which will gently and without too much disturbance bring about the de- 
sired result. Among such drugs there are none which are superior to 
specific medicine nux vomica, only the fact must not be overlooked that it 
will not do to continue the remedy too long, without alternating for a week 
or two with some other indicated agent. Nuc vomica is a cumulative 
remedy, and strychnine is especially dangerous if long continued. 

Dosage. — In general terms I would say that the dose of specific medi- 
cine nux vomica is from one to ten drops in a four-ounce mixture, dram 
doses being given every fifteen minutes to four times a day, according to 
the condition for which it is administered. 

Acute conditions need the remedy frequently repeated, while those of 
a chronic nature should receive the drug at longer intervals. 

A. F. Stephens, M.D.,of St. Louis, Mo., in an artide on "Nux Vomica," 
which originally appeared in the American Medical Journal, makes the fol- 
lowing statements, and they are as true to-day as when they were first 
written : 

"In the first place, strychnine can not take the place of nux in fluid 
form. I do not know why, but I do know that it does not exert the same 
influence upon the system. So I say, give the specific medicine, and use 
strychnine only in hypodermic medication when the specific medicine is 
not admissible. Nux vomica will probably meet as many pathological 
conditions a^ any medicine we use and will seldom disappoint us. A large 
number of ill-defined diseases affecting the digestive apparatus respond very 
quickly to nux. Thestomachis made the receptacle for almost every abom- 
ination, and the one thing which it resents is to be crowded, and so after a 
time it gets balky, and refuses to do much else than complain. It feels 
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heavy and inactive; the breakfast has a tendency to wait for dinner to ac- 
company it on its way. Sour belching tells of improper digestion. Dull, 
heavy headache is complained of, and the bowels seem to have concluded to 
join the general strike. The skin is of a bad color. If we pinch it the 
wrinkle slowly disappears. Everything lacks tone and energy. These 
patients — and there are many of them — need nux vomica in small doses. 
They also need to be told to eat less and to drink a cup of hot water before 
going to bed at night. This treatment will tide you over many a diflScult 
place where physic would get you deeper into the mire. 

** In cholera infantum, unless there is active irritation, nux in very small 
doses will stop vomiting, tone up the intestinal tract, and stop the exhaust- 
ing discharges. I usually associate with it one of the soda salts, either 
the phosphate or the sulphate, preferably the phosphate. 

"Nux is indicated in cardiac debility and functional irregularity. In 
these cases it may be associated with Pulsatilla or cactus. 

" In dyspnea nux acts on the respiratory center, and breathing becomes 
quiet. In those cases where the patient awakes from sleep gasping for air, 
and feeling smothered, and that his breathing has stopped, as he described it, 
nux will relieve the difficulty. In these cases a larger dose is desirable, 
twenty to thirty drops of the specific medicine nux to four ounces of water, 
a teaspoonful of the dilution as needed, say from fifteen minutes at first to 
every two or three hours after relief has come. 

"In nervous diseases it is of great value, but it is in those cases of 
lowered vital action. Care must be used not to administer it where there is 
exalted action of the nervous force, for the eflFect of the medicine is to in- 
crease this function. 

"In labor nux is an excellent remedy to excite and regulate labor pains 
by toning up the uterine muscle. After confinement it sometimes happens 
that the woman is unable to empty the bladder. Give her nux. 

" Children often cannot retain their urine. If this arises from weakness 
of the sphincter, give nux and it will hold it shut. Its eflFect upon invol- 
untary muscular tissue is always to strenghten it toward the normal, if 
given in sufficiently small doses, but the dose must be small. I remember 
once a patient excited, alert and on edge. He had a violent priapism, and 
yet he needed nux. Every indication proved it. He showed me a copy of 
the prescription he was then taking. A four-ounce mixture contained three 
drams of nux vomica — probably the ordinary tincture of the shops. I 
gave him five drops in half a glass of water, teaspoonful every hour, and he 
did nicely. The doctor was on the right track, but he traveled too fast. 

"The action of this medicine is truly wonderful, and will bear constant 
and repeated study. Whatever nature has stored up in it goes to supply 
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vital action. I have no doubt its entire action is through the nerv^ous 
system. This is one of my favorite medicines. And I again repeat : do 
not use strychnine and expect to obtain the results which you can get from 
the specific medicine, which represents the full drug. In extracting the 
alkaloid something is lost. What it is I do not know. I only know the 
effects." 



THE MEDICAL TREATMENT OF MENORRHAGIA* 
By F. F. Netherton, M.D., Clinton, Mo. 

While cases of this pathological state occasionally come under the 
notice of the gynecologist and more frequently to the general practitioner, 
the infrequency of a paper discussing this affection prompts me to this 
effort, as we realize its seriousness and importance to the welfare of the 
patient. 

One of the most common causes, we believe, is uterine subinvolution, 
a result of improper care and attention in the puerperal state. Tumors 
or polypi may also be counted upon as factors. But the most frequent 
cause is fungous granulations of the endometrium. 

Aside from the local pathological features, we may have a case of 
hemophilia with which to deal. 

A low tone of the nervous system, together with a chronic ovaritis, is 
frequently found with menorrhagia. 

After you have established your diagnosis through an examination 
of the patient, the removal of the cause demands our first consideration. A 
heavy, bogg>' uterus calls for depletion, which is best obtained with the 
use of tampons. 

Permit me here to say that I have had most satisfactory results with a 
tampon of my own construction, made by taking a piece of prepared 
lamb*s wool as large as one's thumb, rolling it in a loose ball, and around 
that wrap a few folds of absorbent gauze loosely, then tying in the center 
with a string for convenience in removing. 

These tampons are made as large as will readily pass through the 
mouth of a bivalve speculum, and before inserting I partially saturate 
them with glycerine, into which has been dissolved all the magnesium 
sulphate that it will take up, assisted by heat. To each tablespconful is 
added ten drops tincture of iodine. A mopping out of the uterus with 
iodine previous to the tamponing is good practice in such cases. 

*From Medical Century. 
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Where granulations exist of course a mild use of the curette is de- 
manded, never harshly, for I believe much of the odium deservedly cast 
upon us as physicians is due to a too vigorous use of the curette. 

Hot douches of copious amounts should be recommended following the 
removal of the tampon, as it becomes supersaturated from the discharge 
and previous to the succeeding tamponing. 

In cases where much debility exists the treatments are more effectual 
when given at the patient's home rather than at the physician's oflBce. It 
would seem more reasonable, too, that, with the patient in bed at rest, 
the degree of depletion of the engorged uterus would be enhanced in a 
greater measure. In addition to the local treatment galvanism is recom- 
mended by some, though I have had no experience with it in the malady 
under discussion. 

Some cases present a predisposition to flooding, and for such phos- 
phorus I find is usually most helpful. 

In the constitutional treatment we consider the patient in the inter- 
val and take into account the peculiar temperament and dyscrasia of the 
patient as well as the local lesions and symptoms. During the latter part 
of the regular period and also at its onset, if the flow is too profuse, I gen- 
erally prescribe teaspoonful doses of the w^atery extract of hamamelis, 
made quite pungent with essence of cinnamon, as an agreeable hemostat, 
doses every two hours, decreasing to four hours as the flow abates or 
becomes more natural. 

Other remedies, as belladonna, with its plethora and throbbing; ipecac, 
with its nausea and vomiting. China is frequently the indicated remedy 
when repeated floodings have weakened the patient ; leucorrheal discharges 
may be also a cause of debility. In cases of a rheumatic diathesis cimici- 
fuga has proven helpful as a remedy during the interval. 

We might go on down the list of remedies as indicated in some par- 
ticular patient in its symptomatolog\% but in a brief paper of this sort what 
we should say further might be taken as only a rehash of your repertories. 
Therefore in this we will be merciful and forbear. 

As to the overcoming of the flooding habit, if we may so call it, my 
advice to the patient is one of encouragement and impressing upon her the 
advantages of a thorough co-operation on her part by taking life a little 
less strenuous, and especially at the time of her expected period to remain in 
bed if at all possible. Also using all reasonable means at her command to 
conserve her strength and build up a more vigorous state of health, aiding 
her, of course, with the indicated remedy. 

Right here, at the risk of being summarily dealt with by this society, I 
am going to recommend a "tonic" — useful in most of these cases of ener- 
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vation and a catarrhal cachexy, which they are — is hydrastis in the form 
of a wine or cordial. 

Hydrastis is as good as it is expensive, yet if you wish you can be 
master of the situation, so far as this is concerned, by growing the plant as 
I have done for the past five years. 



THE PNEUMONIA QUESTION* 
By E. J. BuRCH, M.D., Carthage, Mo. 

The pneumonia question, like the poor, we have ever with us. It is 
the bete noir of the allopath and the battle cry of the homeopath. The 
former acknowledges he can do nothing with it, and the latter boasts that 
he can do anything with it he wants to. 

Some months ago I chanced to pick up a book on the allopathic prac> 
tice of medicine, and the page opened to an article on acute croupous pneu- 
monia. The subject was discussed at great length. I had not intended 
reading it, but the interesting statements of the author rather startled and, 
later, amused me. They were to this effect: (1) We know all about the 
diagnosis, history, pathology, etiology, and prognosis of pneumonia, but 
absolutely nothing about its treatment. (2) We know that no medicine or 
treatment exerts any beneficial effect upon the course of the disease. 
(3) The most successful treatment followed by the author consisted of keep- 
ing the patient in bed, purging him with calomel, bleeding him, if he was 
robust enough to stand it; giving him plenty of fresh air, digitalis, whiskey, 
opium (if there was much pleuritic pain), carbonate of ammonia, small 
(6-grain) doses of quinine three times per day (on general principles), and 
plenty of nourishing food. Hot poultices of bran and hops should be 
constantly applied wet, and changed whenever they become cool! (And 
a lot of such little things as those !) It strikes me that if these paradoxical 
statements were not so pathetic and terrible they would be really funny. 
But insomuch as so many noble men and women are called upon each year 
to give up their lives through this treatment, I suppose this is no time to 
laugh. 

This brave doctor by this simple treatment of his had succeeded in 
losing only nine out of forty-two consecutive cases of pneumonia. Glory 
be! He must have struck a pretty tough crowd ! 

Hardly had I closed the book bearing this brutal report when a friend 
of mine came excitedly into the office to ask if I would make a rush visit 

*From Medical Century. 
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to a certain town about fifty miles distant to see his brother who had been 
ill for four days with pneumonia. He had just come from his brother's 
bedside, and was convinced that his brother could live but a short time. 
He had a very bad heart, the doctor said. I made the remark that it 
might be another case of whiskey and digitalis effect. 

When I reached the patient several hours later I found him in a mut- 
tering delirium, temperature, 102°; respiration, 50; pulse, 136, and skip- 
ping every fifth beat. He was bathed in cold perspiration, had a strip of 
solid lung about four inches wide, which extended from the lowest part of 
the lung almost to the apex, posteriorly, on the left side. The solid strip 
lay nearest the spine. In the right lung there was considerable booming 
and many sub-important rales. 

Just as I finished making the examination the nurse in charge remarked 
that it was time for the patient to take his digitalin and eggnog! I 
promptly vetoed that proposition, and prescribed Bryonia 6x instead, 
two No. 40 globules every fifteen minutes for an hour, and then every 
hour. I was led to prescribe Bryonia on account of the sweating, the 
violent thirst for large quantities of water, dryness of the mouth, the very 
tenacious blood-streaked sputum, and the fact that the patient insisted 
upon lying upon the affected side. The night was very cold and the sick 
chamber none too snug; but in spite of those facts I removed his sweaty 
undershirt and nightgown, and put on a sheet wadding jacket, putting 
over it a dry undershirt and gown. This completed at 11.45 p.m. The 
next morning at 7 the patient's pulse was not skipping, and he was partly 
rational. The delirium and the bad pulse persisted off and on for a couple 
of days, however, but the patient got no medicine except the Bryonia. 
The crisis came on the ninth day, and the man was quickly convalescent. 
I might add another significant. point, namely, that in spite of the patient's 
condition and in spite of the continuous administration of digitalin the 
doctor in charge had insisted upon his getting out of bed to void urine and 
for bowel movements. 

Before this patient was well the woman who takes care of my oflSce, 
and who lives in rooms above it, was taken with pneumonia of almost 
identically the same type and location. As I saw her at the very beginning 
she received a few doses of Aconite, which was followed by Bryonia. She 
has had an irregular heart for years, but it behaved better than usual dur- 
ing the attack of pneumonia, which crisised on the seventh day. 

I do comparatively little general practice, and am sure I am not at 
all expert in the treatment of pneumonia, but I believe I can get better re- 
sults than the author quoted in the first part of my paper. I believe that 
the death rate in penumonia is not one-third as high under homeopathic 
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treatment as it is under allopathic treatment. In fact, I remember of 
having lost but two cases of pneumonia in the last fifteen years. I regret 
that I do not know the exact number of cases I have treated during that 
time. 

Let me suggest that we each keep records of our cases of pneumonia 
and present them at our next meeting to the end that we may help clear 
up this pneumonia question. (Read before Mo. Inst, of Homeopathy, 
Kansas City, April, 1912.) 



PODOPHYLLUM PELTATUM IX DIARRHEA* 
By Dr. R. Haehl, Stuttgart 

At the end of July, 1902, Mrs. St., from L., brought her little son, 
then about ten years old, to my office. He had been suflFering for nine 
months from diarrhea, and this showed itself regularly every morning. 
There was first of all an urging, then nausea with a sensation of weakness 
in the gastric region. The attacks would be repeated at short intervals 
several times, and usually ceased about ten in the forenoon, returning again 
next morning. Two physicians who had treated the patient before me 
were unable to relieve him, in spite of their careful dieting and their medi- 
cines. Podophyllum peUaium 6x, four drops in a teaspoonful of water, thrice 
a day, made an end of the diarrhea in a week, and this without any particu- 
lar change in the mode of living. 

This striking case was brought back to my memory when the same 
patient visited me again a short time back, being then seventeen years of 
age, to consult me about a disease of the middle ear. He had not had any 
relapse all this time of his intestinal trouble. 

This case is just now the more interesting, as morning diarrheas with 
the peculiar podophyllum symptoms are at present very frequent. Dr. 
Dewey describes these cases in the following words: "A painless morning 
diarrhea with watery, yellowish discharges, profuse, and gushing out, 
like water from a hydrant, with preceding retching and vomiting, followed 
by a great weakness in the abdomen, especially in the rectum. The stools 
are worse after eating and drinking, and there is often later in the day a 
normal stool." Another characteristic symptom of the remedy is, further, 
a morning diarrhea, the first half of which consists of firmly formed hard 
feces, followed by thinly fluid stools and flatus. 

Although podophyllum influences also other organs or parts of the 

* Homeopathic Record. 
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body, e. g.y the nervous system, the eyes, the female sexual organs, etc., 
the provings do not allow us to doubt that its chief domain is the mucous 
membrane of the intestines. Dr. Anstie, who has given this remedy many 
trials on animals, has established the fact that it causes a congestion of 
blood in the mucous membrane of the small intestines, so that this is fre- 
quently covered in its whole length with a bloody mucus. 

The most striking effect is found in the duodenum, the inner surface 
of which frequently showed destruction of the tissues and ulceration. 
Where it enters the large intestine, these irritations caused by podophyllum 
usually ceased and only in a few cases could there be found some scattered 
spots in the larger intestine with the morbific action of podophyllum. 

On the other hand, the action of podophyllum was all the more mani- 
fest in the rectum. In children suffering from dysenteric bloody diarrhea, 
with violent urging and severe relaxation of the rectum, so that this pro- 
trudes during stools, it will be found of great service. So also it is a re- 
liable remedy in internal and external piles. This symptom may be con- 
nected with the congestion of the liver and stagnation of the circulation 
in the portal vein, which has been observed by numerous pro vers. Whether 
podophyllum is able to act on the liver directly is not, as yet, decided. 
Dr. Anstie, grounded on a number of his experiments, came to the con- 
clusion that the disturbances caused by podophyllum in the liver and in 
the flow of the bile are only indirect effects caused by the transition of 
the morbid changes of the duodenum, which are transferred also to the 
gall-bladder, or that the flow of the bile from it is interfered with. 

It is also of importance to note that aged persons are very sensitive 
to the action of podophyllum, and they should, therefore, take it in the 
higher potencies. The late Professor Mohr of Philadelphia emphasized 
this fact, and showed from a number of cases from his practice how easy 
it is to provoke medicinal aggravation with older persons by the use of 
podophyllum in the tincture or in the lower potencies. It is also note- 
worthy that the effect of podophyllum is much increased by ordinary cook- 
ing salt. Also as a medicine in homeopathic attenuation, natrum muriati- 
cum is closely related to podophyllum and in any case in which the latter, 
in spite of indication, should fail to act a few doses of natrum mur. will 
suflSce to produce the action. — Horn. Monatsblaifer. 



"It is only the great-hearted who can be true friends; the mean and 
cowardly can never know what true friendship means." — Charles Kingsley, 
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CHEMICAL CHANGES IN THE BODY LEADING UP TO THE 
POSSIBILITY OF PROLONGING LIFE* 

In order to realize the necessity of thorough mastication, and the 
proper combinations of food, one must be familiar with the general chem- 
ical changes that take place in the digestive system where the diflferent 
products are prepared to be converted into blood. 

The influence of diflferent attitudes of mind and degrees of health to 
eflfect chemical changes must also be understood, else the secretions and 
life forces necessary for assimilation of food, reconstruction of body cells, 
and the protection of the system from invasion by disease germs, may be 
ignorantly kept below normal, fostering old age and death instead of 
strength and long life. 

The first important change in food is eflfected in the mouth, where the 
active principle of the saliva — ptyaline — converts starch into grape 
sugar; thus potatoes, rice, cereals, bananas, bread, etc., should be thor- 
oughly masticated, as starch is not acted upon again, except by the saliva 
that passes into the stomach with the food, until after it leaves the stomach 
and reaches the pancreatic juice. When food is eaten rapidly, leaving 
most of the starch to be changed in the intestines, constipation or the op- 
posite weakness of laxativeness is cultivated. Food should not be too 
soft, else it fails to arouse sufficient saliva for the required chemical action. 

The ptyaline being akaline in nature, extreme acids should not be 
taken into the mouth at the same time as starchy products, as the acid 
attacks the alkaline properties hindering the action upon starch. Potatoes, 
or other starch foods, should not be mixed with acid sauces or vinegar 
dressings. 

The gastric juice of the stomach is an acid fluid, but its vital principle 
is pepsin, an organic substance — living organisms or formless ferment — 
which acts only upon the tissue building foods. These minute living cells 
of the pepsin liberate the precious living cells of food from all the other 
elements, preparing them for absorption by the lacteals. 

Dr. Prout and others discovered long ago that chemical action alone 
would not produce digestion, but that to the chemical action must be 
added some of the living cells, or organic matter — pepsin — from the 
mucous membrane of the stomach, and the temperature maintained at 

*From Brown's Scientific Living. 
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about 100 degrees, or about the same as that of the stomach, for artificial 
digestion. 

The formless ferments can be killed by high degrees of heat, rendered 
inactive by cold, or be made sick by poisons in the test tube, the same as 
in the system. The yeast germ represents a more highly organized form 
of ferment than that of the digestive fluids. 

Notwithstanding the almost universal belief that the stomach is for 
the purpose of general digestion, all of the best observers agree that the 
gastric juice effects no change in fats or carbohydrates, except to dissolve 
them in freeing tissue building cells. It is no wonder that so many stom- 
achs, after the labor of tearing the complicated mixtures within them into 
particles, and finding only dead and useless cells, or a few lonely ones that 
have accidentally escaped death, for the rebuilding of their own tissues and 
those of the bodies for which they are responsible, cry out for stimulants to 
help them forget their troubles. 

When the stomach is supplied food containing living cells, — eggs, 
beans, peas, cheese, nuts, bread, cereals, milk, bananas, etc., — it is con- 
tented, restful, and free from cravings, providing it is not overworked. 

The remaining contents of the stomach, comprising the bulk, mineral 
substance, water, and heat and energy elements pass on to the intestines 
in a semi-fluid mass known as chyme, which is acted upon by the bile, pan- 
creatic juice, and intestinal juices, until the nutritive part, or milky white 
chyle, is absorbed by the lacteals, which already have taken up the tissue 
building cells, and the refuse is rejected as excreta. The chyle is incipient 
blood, but in the lymphatic glands it becomes still more highly organized, 
or prepared for use, before it is poured into the blood at the arch of the 
great aorta. The blood then passes through every part of the body, fur- 
nishing living cells to replace exhausted ones, heat for energy and minerals 
and chemicals, from which the cells construct the intercellular tissue, as 
well as collecting poisons, dead cells and waste tissue from which it frees 
itself as it returns to the lungs. The quality of the blood determines the 
quality of the man, and it is within the power of all to have good blood by 
scientific living and noble thinking. 

Many of the changes of natural growth are only vaguely known, but 
all scientific experiments prove that living substance is essential for vital 
action^ whether to sustain or to generate life. This fundamental substance 
may be reviv-ified under proper conditions, or it may even be fertilized by 
chemicals, as Professor Loeb has demonstrated by producing what is called 
"artificial life" — individual life without the male element for fertiliza- 
tion — from the eggs of the sea urchins, with chemical salts, yet the origin 
of life, the source of the fountain of life latent in the substance quickened. 
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is always "just beyond," and will be, even though the minute "electrical 
unit" — imagined to be the source of material life — may be reduced to a 
finer and finer essence each succeeding generation, as new and wonderful 
chemical discoveries are made. Human research ever approaches infinite 
mind, but its depths cannot be fathomed. 

Atomic life, or that of the still smaller "corpuscle," being universal, 
its organization is effected through chemical or electrical action, the 
lower forms being sexless. After differentiation into male and female, 
propagation throughout nature is effected by means of one organized cell 
being quickened by another cell already organized. As already stated, 
plant cells have the power to construct living protoplasm, or the proteid 
element, from inorganic substances by chemical action, but the animal 
cell does not possess this power, neither can it use unorganized chemicals. 
Because of this the cells already organized in food should be carefully 
protected as they are ready for use. The only other way living cells can be 
procured for use in the building of tissue is from the constructive ferments 
of the digestive fluids. The formless ferment, or plant-animal substance, 
has the power in all of its varieties to construct living proteid from un- 
organized material, but if it must do all the work of nature over again it is 
soon exhausted. 

Because of the action of the constructive ferments, much of the pro- 
cess of nature's changes being influenced by them, as well as by the de- 
structive ferments, the chemist says confidently, "Life is a series of fer- 
mentations," yet he admits that he knows nothing of the origin of the life 
of the ferments; however, his familiarity with this mysterious process of 
nature makes him an ardent believer in the possibility of prolonging human 
life. 

Carl Snyder, in "The Latest Conceptions of Science," in referring to 
the discovery of Croft Hill, "that the formless ferments can build up by 
different chemicals what has been torn down," suggests that cessation in 
growth, or old age, is a lapse in activity of these special constructive fer- 
ments, growing old being a series of destructive ferments; the latter be- 
coming more active as the former cease to construct, resulting in death. 
He also perceives that the reversibility of the ferments may prolong life. 

It is upon this idea of aiding the constructive ferments that chemistry 
seeks to restore youth, and many prominent scientists endeavor to dis- 
cover serums to counteract disease and old age. 

As the serums used in medical practice are deadly poisons, they are 
very dangerous to introduce into the human system. They cannot be pro- 
duced in the laboratory, but are generated in the system of an animal by 
nature, or the dominance of the subjective force, in a natural effort to 
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counteract a disease. This same force is latent in the human body, and can 
be aroused to much greater action by the proper attitude of thought, and 
efforts for normal living, hence there is no need to resort to an animal serum 
at any time, with the risk of producing instant death, if administered for 
the wrong disease. 

Nature produces in the human system, under proper use and nourish- 
ment, every chemical change needed for normal growth. It also generates 
the antitoxins to counteract a reasonable amount of poison and disease. 
The purpose of this wise provision of nature is to give man a chance to 
redeem and revivify himself, even after making many mistakes. 

The right attitude of mind should be maintained with every kind of 
treatment to overcome disease as well as to sustain health. Morbid chem- 
ical changes of a poisonous nature, that may even interfere with the natural 
action of other remedies, are produced by thoughts of fear and worry. 
This tendency of nature to generate dangerous poison from morbid condi- 
tions, or a true antitoxin to counteract poison from disease germs or from 
food, when the poison is in small quantities, as in a little tea, coffee, tobacco, 
ash of browned food, ash of cereal coffee, baking powder, etc., as well as 
the tendency of the mind, or quality of thought, to raise or lower the vital 
forces should be taken into consideration by hygienists and by "poison 
squads" in testing poison in foods. A daring, fearless mind will nullify a 
large amount of poison, while one who is overcome by fear may generate 
poison even from pure food by imagining it to be injurious. 

The chemist's idea of "aiding the constructive" ferments may be 
realized only through scientific living. 

When the body cells are entirely rebuilt from vital food, leaving the 
constructive ferments always dominant, or holding their own with the 
destructive ferments, the normal action is continued indefinitely. The 
natural protective power generated within, and dominant under normal 
living, is the only elixir of life, and is not a myth. Perpetual youth is a 
possibility, as generation after generation seeks to maintain the innate 
constructive forces. 



THE DOCTOR'S ORDERS TOO SE\TERE 

Servant (putting a chair in the A physician says, "If a child 

bath) — "Seems a rummy thing to does not thrive on fresh milk, boil 

do, but the doctor distinctly said it." This is too severe. \Miy not 

mister was to have a sit bath." spank it.'^ 



Chicago Medical Recorder, 
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DIET IX CONVALESCENCE 

How often it is that patients during convalescence from severe dis- 
eases fail to make the progress in regaining health that the doctor would 
like to witness! 

In many of these instances the fault lies, nof in the quality and quantity 
of food ingested, but in the fact that there is such a profound systemic 
inertia present in the tissues of the patients that they are figuratively in- 
different to practically all nourishment. It matters not how much one 
eats, the food passes through them practically unchanged, no benefit 
whatever accruing to the patient. 

Reasoning along this line it would seem best for the health of the pa- 
tient if the physician would endeavor ^r^ to get the functions into such a 
condition that they cail for nourishment. One very effectual method of 
accomplishing this purpose is by the use of the auto-condensation attach- 
ment connected with the Campbell coil. 

Assimilation once established, the physician should then select such 
articles of food as can be used with as little effort on the part of the digest- 
ive apparatus as possible. 

Milk, cream, veal, bacon, most of the cereals, practically all the vege- 
tables, and all fruits except possibly dates and bananas, are available for 
this purpose and may be served in such an endless variety of ways as to 
tempt the most capricious appetite. 

There is no condition that the attending physician is called upon 
to correct that calls for more patience and tact than does this one in all its 
varying phases. His success will depend upon mfW, persistent^ coaxing 
methods, continued oftentimes over a long period of time. 

Buck. 



A LITTLE HIPPICANARIOUS door, "what does hippicanarious 

"How do you feel this morning, ««TTn. >» i- i t^ i 

Af n VA 3" \ A ^ *^y» rephed Dan, very sol 

Mr. Coohdge? asked a reporter _, -*u«.'« a*^-.«^ f^.™l»^.: 



emnly, "that's African forimprosi- 
monious." — Saturday Evening Post. 



of the Assistant Secretary of the 
Treasury. 

"A little hippicanarious this 
morning," Coolidge replied. "A Our Maria Jane, 
little hippicanarious." She's gone to the silent hence 

"Dan," said the reporter to one She lit the fire with gasoline 
of the negro messengers outside the And hasn't ben-zine sense. 
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THE COUNTRY DOCTOR 

There are none so poor that he will not help them and none so rich 
that they do not need him. He is unselfish, and does a large amount cf 
gratuitous work, the full extent of which no one, not even his wife, usually 
knows. 

He gets a living, sometimes is able to lay up something for the future. 
But the best of his reward is usually reserved until the next world. People 
confide in him, and he knows more secrets than any other man in the 
community, yet he rarely betrays a confidence, or proves untrue to a trust. 
All honor to the country doctor. Some people have the habit of calling 
their physician "doc." It may be an outcropping of the common weak- 
ness for abbreviation, having nothing sinister back of it, but it is very dis- 
agreeable, just the same. " Doc " means disaster. ** Doc " is the culmina- 
tion of all calamity. "Doc" is the warning that we have reached the ex- 
treme limit of our usefulness. "Doc" is the hand which points us to the 
next town. 

Charles E. Keck, M.D. 
CuMMAQUiD, Mass. 

"HAIR GROWERS" 

There are many so-called "hair growers" on the market, but no one 
seems to wish to make a trial of them in any individual case, as they do 
not know of any person who can vouch for the eflSciency of any one of them. 
To those who may wish a preparation that will do all that any reimedy 
of this nature may be expected to do, the following prescription is oflfered 
as a perfectly reliable and safe one to use : 



R. Quinine, 


3s.s. 


Resorcin, 


5iv. 


Tinct. Jaborandi, 


Sii. 


Tinct. Cantharides, 


5iv. 


Alcohol, 


5iv. 


Bay Rum, 


Sxvi, 


Rose Water, 


Six. 


Mix and perfume with 
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Oil Bergamot, 5s. s. 

Oil Rose Geranium, 5s. s. 

Oil Cologne, 5s.s. 

Add the oils to the alcohol first. Add aromatic sulphuric acid, three 

drams, to the quinine. Mix well. Filter if necessary. This will 

make a full quart containing 50 per cent alcohol. 

Buck. 



THERAPEUTIC NUGGETS 

Angina Pectoris, Neuralgia of the Heart, and Pulmonary 
Apoplexy. Lobelia is the drug for these affections. Though evanescent 
in its action, large doses of specific lobelia (about 20 gtts.) may be admin- 
istered with the expectation of relieving the patient. The dose may be 
repeated if necessary. Lobelia is a cardiac stimulant. When the circu- 
lation exhibits a markedly slow pulse-wave it will be better corrected by 
lobelia than by any other drug we possess. 

Eruptive Diseases. When in the eruptive diseases retrocession 
takes place, lobelia, by promoting determination of the blood to the skin, 
will promptly bring the eruption to the surface. It is also indicated in 
measles and scarlatina when the eruption is tardy in making its appearance. 

Rigid Os Uteri. When this condition occurs during parturition 
lobelia is the remedy if there is fullness of the tissues, with a thick, doughy 
yet unyielding os uteri. When, however, the edge of the os is thin and 
closely drawn, sharp like the edge of a knife, full doses of gelsemium are 
indicated. 

Sick-Headache. Lobelia, in small doses, is the remedy for sick- 
headache that is due to gastric derangement. It is indicated by the 
feeling of "qualmishness" and nausea present. 

Fever Drink. Dilute hydrochloric acid 5ii» glycerin 5ss, added 
to an ordinary glass of cold water will prove extremely valuable to quell 
the craving for drink in fever patients. The water should be made cold by 
placing against the ice instead of putting the ice into it. This last direction 
may well be followed by all persons during the heated term. 
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CoLLiNSONiA Canadensis. Specific collinsonia 3j, glycerin 5U» 
aqua Siv, given in 5i doses every hour, will relieve the tendency to hem- 
orrhoids so frequently observed after accouchement. It may also be used 
with benefit at all times when the hemorrhoidal trouble is just beginning, 
especially if care is used concerning the diet. 



Chimaphila. In atonic and debilitated conditions of the urinary 
organs, with scanty urine but an excess of mucus, muco-pus or bloody 
muco-pus, this remedy may be used with a great deal of benefit Dose of 
fluid extract, 5ss to 5j, largely diluted. Specific tincture, gtts. v to 5j- 
Either being given every three or four hours. 



Cannabis Indica. Specific indications and uses: Great nervous 
depression; irritation of the genito-urinarj' tract; painful micturition 
with tenesmus; ardor urinae, scalding; burning, frequent micturition; 
low mental conditions; wakefulness; insomnia, with unpleasant dreams 
during momentary sleep; spasmodic and painful conditions, with nervous 
depression; mental illusions; menstrual* headache; palpitation of the 
heart, with sharp stitching pain in the heart; hallucinations; cerebral 
anemia, fear, spasm of cerebral vessels. The best preparation is the specific 
tincture and it may be used in doses from the fraction of a drop to ten drops. 
The ordinary prescription should read: Spec, cannabis, gtts. v to xxx; 
aqua, Si/. Dose: 5J from every half hour to every three hours according 
to circumstances. 



Hyoscyami's. Nervous irritation, without congestion, high fever 
or disturbance of the circulation in the cerebrum, is the keynote to use of 
this drug. Functional disturbances are those best relieved by the smaller 
doses of hyoscyamus. This drug is far safer for children and old people 
than opium. It favors the restoration of the normal functions when 
impaired through nerve irritability or debility. 



Grindelia Robusta. Specific indication and uses: Asthmatic 
breathing, with soreness and raw feeling in the chest; cough, harsh and 
dry; breathing labored, with a dusky coloration of the face in plethoric 
individuals. Ix)cally, old atonic ulcers; full tissues; rhus poisoning. 
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Chronic Mucx)us Diseases. A mixture or solution of two parts of 
hydrochlorate of berberin and one part of extract of geranium will be 
found very eflBcient in gleet, leucorrhea, ophthalmia, gastric affections^ 
catarrh, ulceration of the bladder, etc. 

Gentian. A powerful tonic, improves the appetite, strengthens 
digestion, gives more force to the circulation, and slightly elevates the 
heat of the body. Dose: Tinct., 5^ to 3ii« Specific tinct., 5 to 40 gtis. 

Inula {Elecampane). Excessive catarrhal discharges from the blad- 
der are readily controlled by the use of this drug, and vaginal catarrh 
yields readily to its influence. It acts directly upon the glands of the 
cervix uteri, and in catarrhal endometritis it quickly overcomes the glairy 
mucous discharge and materially improves the condition. Dose: Specific 
med., 5 to 40 gtts. 

Reflex Vomiting. In reflex vomiting without prostration or 
exhaustion, aconite is valuable. This is particularly true of some cases 
of the vomiting of pregnancy. 

Prostrating Night Sweats. Give from 15 to 20 gtts. of the fluid 
hydrastis or Lloyd's colorless hydrastis in this diflBculty and watch results. 

Erysipelas. This disease wilU yield promptly to belladonna in 
small doses. It should be given with aconite or alternated with rhus. 
It acts most promptly when the tissues are smooth, dark, and deep red 
with sluggish circulation and burning, the inflammation being confined 
to the structures of the integument and not in the areolar tissues. 

Belladonna is used externally in spinal tenderness with congestion, 
in congestive occipital headaches, and lumbago. 



A MEDICAL VIEW SURE THING 

"Physicians, as a rule, are bit- "How does this noted healer, 

terly down on the hard times." who cures his patients by touching 

"Why.^" them, differ ^from a regular phy- 

"They say the high cost of sician?" 

living causes people to eat such "Why, he touches them before 

plain food that they are too he cures them." 
healthy to be interesting." 
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THE 

^^Gladman Scientific System" 

of Reduction in Obesify 

without the use of DANGEROUS DRUGS, Severe 
Exercise, or Starvation Diet, has been found, demon- 
strated and proven to be the EASIEST, and MOST 
AGREEABLE, the SAFEST and MOST EFFECT- 
IVE Treatment EVER appUed. 

Reductions- of 53 lbs., 49 lbs., 47} lbs., 43 lbs., 
and so on down the line have been obtained and 
the patients, without exception, feel much better and 
look years younger with clearer complexions than 
they had before treatment. Once reduced, always 
reduced. No return of the fat. 

THE FEUGITE OBESITY REDUCTION INSTITUTES 

COMPANY 

143 WEST SEVENTY-FIRST STREET, NEW YORK CITY 

Dr. GEO. i. OLADMAN. M.I>.. CM.. President 
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FEBRILIN^ 



A combination of tissue 8alt^\and glandular 
products for the cure of fevers. ItVl^as no reac- 
tion, does not affect the heartland isS^e in any 
dose. It is very effective in remittent and intermittent^ fevers, 
typhoid, malaria, hectic, pneumonia, and all diseases maiHk^ '^ 
the beginning by chill, fever, sweat. Hectic fever during ti^^^^' 
culosis marking suppurative processes, is easily controlled c^^ 
suppuration ceases. Sold in §-oz. vials, tablets, at $1.00 neil 
No samples. 

Ensign Remedies are biochemic, being composed of tissue salts 
and glandular products, and can be supplied for any form of 
disease. If you have cases which are troubling you write us. 



Canadians 
Address 
WINDSOR, 
ONT. 



Ensidn Remedies Cot "^"^I "^'^ 

^ Dept. L BURMAH 

t^xnM%., K^ COCANADA, 

Battle Creek, Micl^igi,i,3dbyGc india. 
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NEW MODEL of the 

Rr\\r K \ STANDARD 
VJ I A Li typewriter 

The LATEST Model of ANY Typewriter on the Market 

HAS TWO-COLOR 
RIBBON, BACK- 
SPACER, TABULA- 
TOR 

and many new and val- 
uable patented features 
that other typewriters 
do not have. 

PRICE, $75 

Send for "The Royal Book,** 32 paees of typewriter information — the finest typewriter 
catalog ever issued. Yours for a postal card. 

ROYAL TYPEWRITER CO. ^^^^ V^y^^^^^^"^' 
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The Keyfltone of Health is a Normally Active Liver. 




Sulpho-Lythin (granular) dispensed in 2 oz. 0^ 23 cents and 8 oz. (^; $1.00 Retail. 
Sulpho-Lythin (tablet) 7 grs. each. Sm. (^ 25 cents and Lge. @ $1.00 Retail. 
Sulpho-Lythin cum Strontium Salicylate. "Tablet No. 4." 100 @ $1.00 RetaU. 
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Sulpho-Lythin cum Hexamethylenamine, "Tablet No. 6," 200 (^j $1,00 Retail. 

Effective in Cholangitis, Cholecystitis and Cholelithiasis; Urethritis; Acute and 
Qironic Cystitis. Gonorrheal Arthritis; Pyuria. Pyelitis, Phosphaturia and Purulent Inflamma- 
tion of Prostate. 

Samples and Clinical reports upon request. 

LAINE CHEMICAL COMPANY, No. 289 West 11th St., New York. 
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AN ABDOMINAL SUPPORTER IN HARMONY WITH MODERN SURGERY 

The STORM 
Binder and Abdominal Supporter 

Pat«nt«d July 10, 1906 Canada Sapt. 5, 1911 

Is Adapted to Use of Men, Women, Children and Babies 



No Whalebones 
Light 



Elastic Yet Without Rubber Elastic 
Flexible Durable 



Washable as Underwear 
Comfortable 




The STORM BINDER may be used as a SPECIAL 
support in caaes of pr<rfap«ad kindey, stomach, colon, 
ralaxad sacro-UI«c articulations and harnia; as a GENERAL 
support in pragnancy, 
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laxation} as a POST- 
OPERATIVE Binder 
aftar operation upon the 
kidnay, stomach, blad- 
der, appendix and peWlc 
organs, and after plastic 
operations and in con- 
ditions of irritable blad- 
der to support the weight 
of the viscera. 



Send for nnc j older and 
testimonials 




Woman's Belt — Side- Front 



Man's Belt — With Inguinal 
Hernia Modification 

Mail Orders Filled Within 24 Hours 



KATHERINE L. STORM, M. D., 1541 Diamond St., PHILADELPHIA 
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A Normal Bodily Condltton 

May be maintained by proper nutrition and tone; a long 
convalescence can be shortened, and anemia and emaciation 
prevented by 

BOVININE 

Which contains the vital elements of nutrition and nerve tone, 
as indicated by the full, normal physiological standard, namely 

PROTEINS 
OXYHEMOGLOBIN 
ORGANIC IRON 
ALBUMINS 

Write for Sample, also for one of our new Glass (sterilizable) 
Tongue Depressors. 

THE BOVININE CO^/iPANY 

7S West Hoaston Street, New York City 

NEURILLA FOR NERVE DISORDERS NEURILLA 
ir Patient suffers fromTHE BLUES (Nerve Exhaustion), 
Nervous Insomnia, Nervous HeaddcheJrritabiUty or 
General Nervousneifs^^ve four.times' a day one 
Naspoonful N £ U R I LLA -—^ 

In nervous fretfvln«Mi of teotKlntf CKIldron 
l(ivo fly to rwonty drop s. 

DAD CHEMICAL COMPANY^ NEW YORK amo PARIS. 

DR. TALMEY'S BOOK ON "WOMAN" 

To illustrate the manner in which the doctor treats the f>ubject we will quote the 
titles of a few of the chapters, as follows: 

Physiolooy. — Sexual instinct. Centers of generation. Senses in the service of 
sexuality. Children's affection. Emotions of put>erty. Libido. External organs 
during the act. Internal organs during the act. The course of the act. The organism. 
Symptoms of Libido. Intensity of Libido. Inhibition of Libido. Duration of 
copulation. Sexual potency. Postorgasiric stage. 

Hyoibnb. — Essentials for a happy union. Positions for intercourse. Frequency 
of the act. Frequency at some periods. Hygienic duration of the act. Vita sexualia 
in relation to offspring. Prevention of conception. Means of sexual excitement. 
Prevention of masturbation. 

MoRAtrrY. — The criterion of morality. God is creation. The moral law. Evolu- 
tion of marriage. Chastity. The psychological reason for chastity. Utilitarian 
reason for chastity. Modesty and coyness. Ideal morality. 

Sold only to the Profession. Pricet $3*00. By mail, postpaid. 

FOR SALE BY 

THERAPEUTIC PUBLISHING CO., Inc. 

703 Washington St. (Dorchester Dist.), Boston, Mass. 
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THE LONG-ESTABLISHED 

HYDRASTIS SPECIALTIES. 

A Lloyd Brothers' " specialty" is a preparation that, through 
study, experimentation and care in manipulation, has become recog- 
nized as a superior preparation. Among these, Glyconda^ Libradol^ 
Echafolta^ Asepsin, the Specific Medicines^ and the Hydrastis Special- 
ties, are familiar examples. Thoroughly established in this last class 
are the following : — 

SPECIFIC MEDICINE HYDRASTIS.— This preparation, 
as now perfected, is far superior to that originally introduced, over 
thirty years ago, under this name. 

Owing to the presence of alcohol, resins and inorganic irritants, 
Specific Medicine Hydrastis is not applicable for injections. Experi- 
ments to overcome this fault led to the evolution of: 

LIQUID HYDRASTIS.— This, the first non-alcoholic Hydras- 
tis preparation, was devised by us about 1870 for Dr. L. E. Wickens, 
Holly, Michigan. It is yellow and mixes clear with syrup, glycerin, 
or water, being nearly free from resins, oils, inorganics and fats. It 
came into extensive use as a local application and for injections, but 
its deep yellow color and staining qualities were often a detriment. 
This diflSculty we overcame about 1874, when we introduced: 

LLOYD'S HYDRASTIS.- From this all coloring matters of 
the drug are excluded as well as other undesirable constituents. 
Being colorless, it is extensively used where linen is likely to be 
soiled. As an injection it has an exceptional professional reputation. 

GOLDEN ELIXIR HYDRASTIS is our most recently de- 
vised Hydrastis preparation. This was made in accordance with the 
request of Dr. J. S. Niederkorn, of Versailles, Ohio, his object being 
to obtain a pleasant, palatable bitter, embodying the excellent quali- 
ties of Hydrastis. He considers this an invaluable preparation for 
tonic purposes and milder than other bitter forms of the drug. The 
GOLDEN BLixiR HYDRASTIS is admirably adapted as a vehicle for 
carrying such remedies as Nux, Calumba, Gentian, etc. 

The above named Hydrastis specialties are supplied by all 
jobbing druggists in America and are dispensed by all progressive 
American pharmacists, who will supply these items in original 
bottles to physicians. The prices are : 

Specific Medicine Hydrastis ^2.00 per % lb. I3.95 per }i lb. $7.80 per lb. 

Liquid " 2.05 " •* " 4.05 " " " 8.00 ** " 

Lloyd's " 75 " " '* 1.^0 " " " 2.50 " * 

Golden Elixir " 45 " " " .80 " " " 1.50 " " 

January 2, 1912. LLOYD BROTHERS, 

Cincinnati, Ohio 
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ISS MEDICAL CENTURY 

THE GREAT NATIONAL 
HOMOEOPATHIC PERIODICAL 

DR. W. A. DEWEY» Ann Arbor, Mich., Editor. 

The MEDICAL CENTURY stands as the only Homoeopathic 
Periodical in the United States, not local in character, nor bound in 
alliances which restrict its field of usefulness. 

It represents no Special Organization, Pharmacy, College, Hospital 
or Publishing House; it represents 

The Homoeopathic Profession of the United States 

It publishes the best of Homoeopathic thought from all sources, and 
aims to be a live representative of Homoeopathic interests, wherever 
they exist. Special features are News Items, Society and College Notes 
and Editorial Comment, which will keep the profession informed of 
what is going on in the Entire Homoeopathic School of Medicine, as well 
as in the General Medical Worid.. 

The Department of Pharmacodynamics and Therapeutics is a 
noteworthy department. 

The Subscription Price is $2.00 per year 

THE MEDICAL CENTURY PUBLISHING CO., 

ST. JAMES BUILDING, NEW YORK 
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The most thirsty thing in the universe is air. It drinks and drinks 
until it can hold no more, then pours it back on the earth, and drinks again, 
until everything has been sucked dry. 

It is the great absorptive capacity of the DR. DEIMEL LINEN-MESH 
UNDERWEAR that makes it come so near doing for the body what air does 
for the earth. It keeps the moisture, which is steadily being excreted by the 
skin, in a state of constant transference, and it never allows any stagnation 
on the skin. 

Please \^Tite for a sample piece of the Deimel fabric, which is sent free. 

DEIMEL LINEN-MESH SYSTEM GO. 



San Franclscot Cal* 



NEW YORK. N. Y. 



Montreal* Canada 



Dr. Ddmel UocD-Meth Sapporters, Saspensorlet, etc., are made and sold exdasivdj bj 
J. ELLWOOD LEE CO., Conshohocken, Pa. 




The Greatest Gastro - Enteric 

Antiseptic and Germicide 

Known to Medical Science 

Discovered by E. L. Hinman, M. D^ Late £z- 
amining Surgeon United States Army. 

The most etfectual treatment for Typhoid Fever, 

Diarrhoea, Dysentery, Cholera Infantum, 

Cholera Morbus, Enteric Tuberculosis. 



Adrertiwd to Physidant only. 
fcMion ererywhere. 



Eodoned by the pro- 

PRICES [net] 

125 Tablets SI. 00 250 Tablets $1.75 
500 Tablets, $3.00 



THEENTERONOLGO. 

■•■•factvriag Chtmiiti OSWEGO, N. Y. 



Doctors Who Desire to 
Cure Their Patients 

Should tend ADDRESS to the 

Therapeutic Publishing Co., Inc. 

703 WASHINGTON STREET 
Dorchester District BOSTON, MASS. 

SgfrnS'"^^ DR. JONES* 
DEFINITE MEDICATION 
IT WILL FILL THE BILL 



SAL HEPATICA 

We solicit the careful considera- 
tion of the physicians to the merits 
of Sal Hepatica in the treatment 
of Rheumatism, in Consiipaiion 
and Auto- intoxication, and to its 
highly important property of 
cleansing the entire alimentary 
tract, thereby eliminating and pre- 
venting the absorption of irritating 
toxins and relieving the conditions 
arising from indiscretion in eating 
and drinking. 

Write for free sample. 

BRISTOL-MYERS CO. 

Manufkcturlnff Chemists 

277-281 GrMM AmM. BrttUyn, New Ywk. U.S.il 
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THE BOOK YOU SHOULD BUY 



"DEFINITE MEDICATION 



99 



Contains therapeutic facts gleaned from forty years' practice, by 
Eli G. Jonesy M.D.y a physician of national reputation and a well- 
known contributor to medical journals. 

It gives the doctor the best there is in medicine for his patients. 
It is the record of a successful physician, and tells the story how 
he cured his patients. 

It tells you how to prescribe for the sick intelligently, rapidly, and 
successfully. No matter what school of medicine you belong to, 
you will nMd this book on your desk for daily reference. 

It is the foe of medical nihilism, for it teaches the definite action 
of remedies upon certain abnormal conditions. It gives clear 
cut indications for each remedy. It is a new departure in medical 
therapeutics. A physician who is ambitious to do things in his 
profession will need this book. 

'' DEFINITE MEDICATION '' contains about 300 pages of practical in- 
struction, and is sold at $2.50, prepaid. 



H. T. WEBSTER, M.D., Oakland, California, author of '' Dynamica- 
Therapeutics,'' says: 

** 1 have read your * Definite Medication ' with a great deal of pleas- 
ure. It is the best Clinical Therapeutics, according to my mind, that 
has ever been published. I find many good things that I know to be true, 
and many more that are new to me, but which I do not doubt are fully as 
true as those I know. If I could have had this work to refer to forty years 
ago I would have been a better practitioner now. I like the arrangement, 
for it is a natural and a simple one, and renders the study of the text very 
easy, especially when aided by the index which you have supplied. I am 
so well pleased with it that I am sending a copy to my son, who is an Eclec- 
tic graduate, and is practicing in the &ist. You are very positive in 3rour 
statements, and I like your attitude, for it indicates that you know what 
you are asserting. The book must have a wide circulation if the profes- 
sion is awake to its own needs.'' 

// you have not bought it, YOU SHOULD 



Published by 

Therapeutic Publishing Co., Inc. 

703 Washington Street, Dorchester District, Boston. 
Send the above $2.50 for a copy to-day. It will pay you. 
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ANGIERS 




The most 5ui!cessful treatment for coughs 
~ acute or chronic — is 




No other remetly possesses such sedative, 
denju!c*eut and beneficial effects. 



^Be sure to specify 



<[ Diseased conditions of the Nose and 
Throat are happily and quickly respon- 
sive to treatment by 




PHENOL SODIQUE 



C Phenol Sodique Soap and Phenol So- 
dique Ointment are invaluable for Eczema, 
Pruritis, etc., or wherever Phenol Sodique 
is indicated, as an application or dressing. 

In prescribing please specify H. B, dt W., as we manufactun 
a most complete line of the finest pharmaeeutical preparatio 
such as Fluid Extracts, Soluble Tablets, Elastic Capsules, Tritu- 
rates, etc, irHicA are carried in stock by leading druggists. 



HANCE BROTHERS & WHITE 



PHILADELPHIA 



Pharmaceutical Chemists 

Established I8dd 



NEW YORM 
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" there is no surgeon of any experience who is not convinced of the soundness 
of the principle which underiies Bier's hypermic treatment, and this being 
accepted there is every reason to discard the ice bag since the latter brings 
about a condition directly opposite to what we strive to accompUsh in car- 
rying out this principle in the treatment of inflammation involving the 
peritoneuip." Dr. A. M. Fauntleroy, Surgeon, U. S. Navy, Medical 
Record, August 3rd. 

Dr. Fauntleroy demonstrates that while the ice bag relieves pain by prac- 
tically producing numbness as in a frost bitten toe or ear, it also decreases 
hyperemia, leucocytosis, and encourages stasis in the part to which it is 
applied. 

That heat is the direct antithesis of cold in encouraging favorable physio- 
logical action in inflammatory processes, whether 
superficial or peritoneal, here seems to be most 
logically and conclusively proven. 

That antiphlogistine affords the most convenient, 
sanitary and satisfactory method of utilizing heat 
as a therapeutic agent would also seem conclusive 
from its extensive employment by the medical 
profession. 




THE RITTENHOUSE HOTEL 

Chestnut and Twenty-Second Streets, Philadelphia 
DISTINCTIVELY DIFFERENT 




European plan, $1.50 per day and up 

R. VAN GILDER, Manager 



The Rittenhouse offers excep- 
tional advantages to transient and 
permanent guests. 

Nowhere else in Philadelphia will 
you get the same homelike atmos- 
phere that you will at The Ritten- 
house. 

Located just outside the noise 
and confusion of the business sec- 
tion, yet within ten minutes' walk 
of the railroad stations, shopping 
district, and theaters. One half 
block from the College of Physi- 
cians and Surgeons. 

Milk, vegetables, poultr>% eggs, 
and drinking water from our Big 
Spring Farms in Chester County. 

An exclusive cafe — cuisine and 
service of the highest standard. 
American plan, $4.00 per day and up 

liniti7PHhwVTOOQIg 
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Summer Ailments 



involTuig the gastro-intestiiial tract or the circulatory system, 
are especially amenable to 

Gray's Glycerine Tonic Comp. 

This well-known remedy has the great advantage of 
never being contraindicated during the heated season, as are 
cod liver oil and many other tonics. Therefore, it may be 
given throughout the year without a question as to its thera- 
peutic fitness. 

PURDUE FREDERICK CO. 
290 BROADWAY. NEW YORK 
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PRUNOIDS 

A remarkably eflfective laxative free 
from usual cathartic iniquities.. 

DIRECTIONS:— 0;ie to three t-.iblcis 
at bedtime. 



Remedies of Notable 
Worth and 

Efficiency 



]^ CACTINA FILLETS 

A heart tonic that controls and regulates 
cardiac action. Kxccptionally valuable for 
relief of palpitation anJ arrvthmia. 

DIRECTIONS:— Om^ to three tUlcts 
every 3 or 4 hours. 



T^ SENG 



SULTAN DRUG CO. 

ST. LOUlS» MO. 



A stimulator of the gastro-intcstinal 
glands — promoting secretions and increas- 
ing their activity. 

DIRECTIONS:— 0;ie to tzvo teaspoon- 
fuls in zvater before meals. 
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If You've Investigated 
other Filing Systems and 
found the Price Prohibitive 

Write 

Serviceable Files 
ai Moderate Prices 




Mitt "filing Suijesliois" 

wilt help solvr your filing prutilemji. 
It pottlsiDH iimplr, trrsceiplaDJitmnv 
of vftrionn pr4cU(r4t mttbndt of Kl- 
lii|[, indeiiug^ cICp Sent fr« with ii 

Catalacua ^^\y* — %^ p^gc^ dF 
litTTT, t(*fiip^r» *nd trouble 4.iv|njr 
olScF rlrvirfs. Pour flistinct jitifi 
catDplrt? Itne^ of filing drvicc^ affrr 
tb« |ftffe»t Aud wiJc»t rsD^e of 
pri<:'ea. 

Ciit«1og[y« **E" — iDUdern. in- 
f^ipeoiivtf^ lerlianAl bQCik<-a«e4 in 
■Btandord and Missian deiiinijt. 
SHdintr or Hvcvding daof» — two 
eomplete Lines. 



$13.25 

Fr«if ht Piild 

Solid O&k, Roller Bcftrirtg 
Letter File; Capacity 20,000 
Papers — 9 } x 1 2 i n . or amaller 

SdbitKDtiftll? const rncted. Give 
IftitiuC icrvict^ ar? practicnl Htid h^nd- 
Bom«. Golden or VVeaibered D^k 
1 13.25 BJj-ch Mahogany %\hM 
ddivered. 

Out of 4 complete linu ilioirn in 
Free ntaloR "D/^ If tbii atyle of con« 
■ Uuctian doM not ftppeni to you* we 
have tbree otber itylei td c boose From. 

Design, Finiftht and Price at 
You Want Them 

Freight Paid at prifct quoted to 
anjp railwiby iLutiuti East of Mont.. 
Wyotnintf, Colorndo, Oklah«[n&, imd 
Teiai^ CoDilitently low ^rictj beyoDcI^ 





$20.00 

Fntffht P&ld No. IZ20 

High Grad* \jt\\mt Fil«, Quftrtcrvd 
O&k Front and Tap, Pan«l]*d S|d*« 
and Back, Capacity 20^000 I^ttwa 

DrAwers roll Freely on double rolJet 
heiirinf jiypporta which bold tbeiB 
boriiDntally when drawn from tbe 
eabjnet. K*ch cahini!'! compltle «itb 
■La tio nary I Ides. Bifcb Mahoi^any 123^ 



"S:« 



5^-S^ 



Conn pact 
Sections 



From the 2T kind* of '*Coinpact" 
lectioni ahown In catalog '*jy* you ci.n 
ftdect tbd>ie you need now. Add as re- 
quired. Solid Quartered Oak, Gold* 
ett WitKi7d, and B»rcb Maho^aDy 

Finisbed on all fouf sidr^ 

Fit any ipacc — ha^e ample capacity 

The ^^ Mfg. Co. 

17 Union Str*«t Monroe, Mfch. 

New Vorfc Oificv, IC»8 FiUtoni £^. 
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Nose and Throat 
Affections 

are promptly amenable to douching 
or spraying with solution of 

K«nn«dy's 
Pinus Canadensis 

Oidit) 

Notably soothing and antiseptic, 
the mild aslringency of Light Pinus 
produces just the effect needed to 
restore normal tone and resistance 
to the mucous membrane and enable 
the tissues to overcome bacterial in- 
vasion. 

DIRECTIONS — A dram of 
Light Pinus to the ounce of 
warm water makes a solution 
that is ideal for spraying the 
nose or throat and serviceable 
alike for both corrective and 
prophylactic purposes. 
For further informatioii and samples: 

RIO CHEMICAL CO. 

7»Bwraw8trMl • N«wYoflt 









GONOSAN 

Kava Santa! Riedel 



GONOSAN 

In Specific and Non-Specific Cystitis 
and Urethritis GONOSAN has proven 
highly effective in limiting the extent of 
the inflammation, in controlling bacillary 
development, and in relieving the painful 
symptoms attendant upon such inflamma- 
tions. In addition to the above definite 
therapeutic powers, it should be remem- 
bered that GONOSAN'S value is further 
emphasized by its comparative freedom 
from those qualities — gastric renal irri- 
tation — usually found in other balsamics. 

GONOSAN is the Logical Coadjutor 
of Injections. It is free from Deleterious 
Effects. 

Samples and Literature. 

RIEDEL 8i GO. 

3d WEST 3?d ST. • NEW YORK 
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USE OF SULPHOLYTHIN 

Franklin H. Martin, M.D. (Prof, of 
Gyn. in the P. G. Med, Sch., Chicago, 
Surgeon to the Women's Hosp. and P. G. 
Hosp.), Chicago, Dl., under date of Dec. 
15, 1905, writes: 

"I have employed Sulpho-Lythin and 
believe it is one of the most efficient 
remedies for the preparation and after- 
treatment of surgical cases that has re- 
cently been brought to light." 

A. M. Rowe, M.D. (Hosp. Col. of 
Med., Louisville, 1897, special attention 
to diseases of the stomach), Atlanta, Ga., 
under date of July 8, 1907, writes: 

"Sulpho-Lythin was brought to my 
attention by Professor Martin of Chi- 
cago, and I have used it since with the 
most excellent results. I recall par- 
ticularly a case of old chronic goiftritis, 
with a co-existing sluggish liver, wherein 



I was greatly pleased x^dth the results 
obtained. My impression is that it has 
a large and useful field." 

THE POWER TO RECUPERATE 

resident in the tissues may be markedly 
augmented by Cord. Ext. 01. Morrhuje 
Compound (Hagee), and with many 
physicians it is a routine practice to 
employ it for this purpose. 

The usefulness of Cord. Ext. 01. Mor- 
rhuse Comp. (Hagee) as a reconstructive 
lies in the nutritious elements contained, 
which when fed to impaired tissues 
build up and strengthen them. Each 
fluid ounce of the cordial represents the 
extract obtainable from one- third fluid 
ounce of cod liver oil (the fatty portion 
being eliminated), six grains calcium 
hypophosphite, three grains sodium 
hypopho.si,hite withjl^-^r|3^j^(|lg«ro- 
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Massachusetts Li^ht and Traction Go. 



CAPITAL $600,000 



President, F. W. JemUngi | jg^^^ fS^ W Gas, Fuel & Power Co. 

v»^p«^i^^4> nr T "D«-« j Treasurer Northampton Tobacco G>. 
Vice President, H. J. Ryan { Treasurer Georgetown Gas Co- 
Secretary and Qerk, Ed C Eames, Accountant Treasurer, Dr. R. J. Boyntoo 

We oJBfer, subject to prior sale, an amount of $50,000 of 6 Per Cent Preferred Stock in the above 
Company, carrying a bonus of 50 per cent in Common Stock. These securities are Non-Taxable, 
and a suitable investment for Trustees and Estates. These properties are operated under the 
strict supervision of the Board of Gas and Electric Light Commissioners of Massachusetts. 

Stock is offered at par, $5 per share, upon which 6 per cent is being paid and over 3 per cent 
earned for the Common that is given as a bonus. Town Lighting plants are operated by this 
company at Hatfield, Bemardston, Provincetown and Hadley, Mass. Send all communications 
and make all checks payable to the Massachusetts Light and Traction Companies. 



53 STATE ST., BOSTON, MASS. 




^ottl Htmx 

Corner Boylsion and Exeier 
Streets 

BOSTON 



^ 



"The Hotel that U Different" 
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Acute Diarrhea of Infants 



MELUN-S FOOD 

4 level tablespoonfuls. 

WATER (bofled. then cooled) 
1 6 fluidounces. 

Give one to three ounces every hour 
or two, accordmg to the age of the baby, 
continuing until stools lessen in num- 
ber and improve in character. Milk, 
preferably skimmed, may then be sub- 
stituted for water — one ounce each day 
— until regular proportions of milk and 
water, adapted to the age of the baby 
are reached. 



This diet is especially serviceable for 
the feedmg of infants with diarrhea for 
the following reasons: — 

ReadOy taken. 

Completely utilized. 

Protein-sparing, thus preventing tis* 
sue waste. 

Furnishes sufficient body -heat 

and energy and supplies enough ni- 
trogenous food to maintain the baby*s 
strength during the critical period. 

Maltose, the predominating carbohy- 
drate, has the highest point of assim- 
ilation and the lowest degree of fer- 
mentation of all sugars. 



MELUN'S FOOD COMPANY 



BOSTON. MAS& 
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matics. It is free from grease and the 
taste of fish. 

THE ICE BAG IN APPENDICITIS 

In a most interesting article by A. M. 
Fauntleroy, surgeon of the United 
States Navy, Medical Record, Aug. 3, 
1912, the fact is brought out, basing 
the same upon a large number of cases of 
appendicitis operated, that the ice bag is 
positively harmful in this condition. In 
fifty per cent of the cases operated, where 
the ice bag was used, the condition 
seemed to indicate that there was a 
noticeable lack of effort on the part of 
nature to wall off, from the rest of the 
abdominal cavity, the appendix, which 
was frequently ver\' much congested, 
gangrenous or perforated. He also ob- 
ser\'ed that in the ice-bag cases there 
was a surprisingly low white cell count 
when one took into consideration the 



condition found in the abdomen at the 
time of the operation. From 8,000 to 
11,000 white cells was the rule in these 
ice-bag cases when one would be justi- 
fied in saying that the pathological 
condition warranted a constitutional 
reaction of from 20,000 to 30,000 leu- 
cocytes, or even higher. 

On the other hand, in those cases in 
which the hot-water bag or morphine 
had been used prior to the operation (the 
ice bag not being used at all), the white 
count corresponded to what one would 
expect. Dr. Fauntleroy advances from 
his findings the logic that while the ice 
bag causes numbness, practically the 
same as in the condition of frost-bitten 
ear or toe, it also decreases hyperemia, 
leucocytosis and stasis in the part to 
which it is applied. That heat is the 
direct antithesis of cold in encouraging 
favorable physiological action in in- 
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Do You Wish to Cure Your Cases 

of Cancer? 

Then Buy and Study the New Book 

''Cancer: Its Causes, Symptoms, 
and Treatment** 

BY ELI G. JONES, M.D., AUTHOR OF "DEFINITE MEDICATION*' 



THIS WORK IS PUBLISHED AND SOLD BY THE 

Therapeutic Publishing Co., Inc. 

703 WASHINGTON STREET (Dorchester District), BOSTON, MASS. 

SPECIMEN PAGES and other Uterature mailed on APPLICATION 



Doctor: 

When by the simple act of turning a switch 
you can give a patient specialized treatment 
to the EYE, EAR, NOSE, THROAT, NERVES, 
or VISCERA, or can arrange to take a Radio- 
graph or make an X-Ray examination of a 
doubtful injury, and do all of this with a 
little compact piece of apparatus that is 
always ready to do your bidding, harmlessly, 
is it not worth while to investigate? 

Ask the CAMPBELL ELECTRIC CO. - LYNN, MASS. 

FOR LITERATURE 



Write our Advertisers and mention our Journal 



Link 
the Past! 



"For terere dymeoorrlica I have f oaad ^ 
Haydco'i Viburnuoi CoMipoand of xrcat tcnr> 
ice**— VoL II of Grailly Hewitt on Dticaae* of 
Women, with Do«e» by J. Ifarioo Sima, M.a 



With 
th^ Present 



The confidence of the medical profestioii 



HAS BEEN ACCORDED 



Hayden's Viburnum Compound 



^T^ h FOR OVER A QUARTER OF A CENTURY 

B^7 I Its dependable therapeutic value in DYSMENORRHEA, 

^^B^^^ P AMENORRHEA, MENORRHAGIA, METRORRHAGIA and 
^^■^^^X OBSTETRICAL WORK is recognized by many of the jeading 
^^^^^^^ If Gynecologists and Clinicians of America. 
^^^^^^r^i It is a product of known composition. 

^'^^ It contains no narcotic or habit forming drugs. 

It is a uterine tonic and anti-spasmodic of inestimable value, and 
we would be glad to send you samples and literature upon request. 
SUGGESTION : Combine HAYDEN'S VIBURNUM COMPOUND with boiling water 
and administer as hot as possible. 

NOTE that the genuine H. V. C. and not a substitute is given upon prescription. 

HEW TOIK FHAlMACEU nCAL CO., Beifw i Srriatfs, Btdiford, Hut. 

fn RhmmuUmn mnd Goirf^ DiBordm. HAYDEN'S UMC SOLVENT Jbot nmquaUUdIv pf9om iU soIm 
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flammatory processes, whether super- 
ficial or peritoneal, seems to be from his 
report most logically and conclusively 
proven. 

In applying heat, whether it be for 
peritoneal or inflammatory conditions of 
a more superficial character, the most 
rational method is to use that which 
is not only sanitary, but, for the com- 
fort of the patient, does not require 
frequent changes. In this respect, anti- 
phlogistine, on account of its heat re- 
tentive properties, its cleanliness, and 
its ease of application, should appeal 
to the professional mind. That anti- 
phlogistine has proven of great thera- 
peutic value as a thermic agent is best 
indicated by its extensive professional 
employment and its many advantages 
over the hot-water bottle and other 
methods of application of heat is readily 
discernible. 

NOW IT'S TYPHOID 

With each new season come new 



problems for the doctor. Now it's 
typhoid that he is called to meet. 

And typhoid fever can be cured. Those 
who are satisfied to "let the disease 
take its course" may be content to go 
about its treatment in the same old 
way, and with the same old results, 
but there are many phsyicians who are 
demanding better methods. Hence a 
few words on how to handle this dis- 
ease will no doubt find welcome, espe- 
cially among the late arrivals in the 
field of practice who, though saturated 
with book knowledge, are yet lacking 
in experience. 

The mainstay of most successful 
doctors, we have found, is Intestinal 
Antiseptic (Waugh-Abbott). • It should 
be given in liberal doses, after the initial 
purge, and kept up till there is a decided 
change for the better. I^t the stools be 
your guide. Persist till they have lost 
their foulness and in consistence, etc., 
have again the semblance of the nor- 
mal stool. Digitized by ^OOQ L€ 
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HOTEL CUMBERLAND 



S. W. Cor. Broadway at 54th Street, 



New York 



NMr 80th St. Subway and 83d St. Elvvatad and aoc«Mibl« to all surfaea Unas 



To physicians and their families the Hotel 
Cumberland offers superior acconunoda- 
tions and service at reasonable rates. 

The location is exceptionally convenient 
and accessible, affording quick access to the 
leading hospitals, medical schools, and 
clinics, as well as to the principal theaters, 
stores, depots, and parks. 

Transient Rates: $2.50 with bath and up. 

A hygienic hotel — no dust-trap car- 
pets, but oriental rugs in all rooms and 
corridors. Only New York Hotel with 
window screens throughout. 

Send for illustrated booklet. 

HOTEL CUMBERLAND 

Undw mani>c«n.nt of HARRY P. STIMSON 

NEW YORK 




HOMEOPATHY 



The 



and Tafel 



Homeopathic Pharmacies 

were established in the year 1835. Their medicines have always been the 
standard in Homeopathic drugs. Do not test Homeopathy with doubtful 
d^^gs; get the standard Homeopathic drugs. 

Physician's Price Current, Catalogue of Cases, Book Catalogue, or 

Tablet List 

mailed to physicians on request. Correspondence solicited. 

The Biochemic remedies (Schuessler) were first prepared by this house, 
under auspices of Dr. Hering, who introduced them in the United States. 
They are the standard. Call on or address 

BOERICKE & TAFEL 

Homeopathic Pharmacists^ Importers 'and Publishers 

Philadelphia: 1011 Arch St.; 125 S. Eleventh St.: 15 N. Sixth St. 
New York; 145 Grand St.; 129 W. Forty-second St.; 634 Columbus Ave. 
Cincinnati: 204 W. Fourth St. Allegheny: 906 Federal St. 

Chicago: 57 Wabash Ave. Baltimore: 326 Howard St. 

O i y l i l zbUUy V-jQQQi€ 
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It is important to feed properly. 
Some rely mainly on fruit juices, others 
on milk. Experience shows that milk 
in its curdled form (using a lactic fer- 
ment such as Galactenzyme) is prefer- 
able to ordinary milk. It is more 
digestible. Sweet milk tends to form 
large, hard curds in the alimentary 
tract, which mechanically irritate the 
surface over which they pass, producing 
dangerous distension at times in con- 
sequence of fermentation and accumu- 
lation, and not infrequently perforating 
the bowel. 

A pure "buttermilk" containing B. 
Bulgaricus not only provides sustenance, 
but acts as a check to the infection. 

We advise our readers tojwrite^to 
The Abbott Alkaioidal Company for in- 
formation along this line. 




URIC ACID SOLVENT. A SPECIFIC. 
IMMEDIATE RESULTS. 

COUNTERIRRITANT. 
APPLIED LOCALLY. RELIEVES ALL PAIN. 

For rheumatism^ neuralgia, pneu- 
monia, pleurisy, tonsillitis, head- 
ache, threatened abscess, etc. Re- 
lieves pain in one minute. Harm- 
less. Does not blister. Cures all 
inflammations. To introduce we 
will send upon receipt of price 
double the amount paid for. Order 
for one dozen or more sent prepaid. 
Doctor, get your druggist to order 
a supply at the regular wholesale 
price, $4.00 per dozen, and we will 
enclose an equal amount free to 
you. Retail price 50 cents per 

bottle. OitarloCliwlcilCo,.08wegoJ,Y, 



For V/ ' 

AMENORRHEA ^' 

'DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 
ETC. 



\ ERCOAPIOLISmithtbtuppliedantyin 
\ |wckag« contninins twenty capiu1«. 

\ DOSE: One ti> Iwo rapiulet three 
\ or low llmM ■ day. ■*-«-< 

\ SAMPLES and UTERATURE 
\ SENT ON REQUEST. 



I COMPANY, I 



The Eclectic Review 

G. W. BOSKOWITZ, A.M^ M,D„ Biitot 
y. W, FYFE, M.D., JssoeiaU Editor 

A monthly Journal devoted to liberal 
medicine. Subscription price one dollar 
a year. 

PUBLICATION OFFICE 

140 WEST 71sT STREET 

NEW YORK CITY 

ScND roR Sample Copt 



Gastrogen 
Tablets 

A Neutralizing Digestive 

Sample and formula 

mailed to Physicians upon 

Request 

BRISTOL-MYERS CO., 

277-281 Greene Ave. 
Brooklyn, New York. 

U. 8. A. Digitize( 
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Doctor! 0^^^ 

Increase 



Your 
Office 

Practice 

Write 



right now for complete 
infonnation regarding 




,Tbe 

kucodescet 




Therapeutic Lamp 

In all four cornertf of the earth this lamp 
has made phototherapy a practical and 
pro6table assistant to the phjrsician. 

We will gladly send you without charge 
full information regarding the Leucodet- 
cent, also a bulletin of interesting clinical 
reports. 



Send for the new 
LEUCODESCENT CHART 

over a dozen large illustrations litho- 
graphed in seven colors. This is a pic- 
torially instructive encyclopedia of the 
anatomy and physiology of the human 
body and the application of light and 
color as therapeutic agents. Limited 
supply of these charts ready for immedi- 
ate shipment. 

PRICE, EXPRESS PREPAID, $5.00 



THE LEUCODESCENT 
THERAPEUTIC LAMP 

can be seen and bought at most reliable 
supply dealers — or direct from us. 

The 
Leucodescent Co. 




Room 434-20 E 
Randolph St. 

CHICAGO 
ILL 



- I 



The Therapeutic 
Record 

A Modern Medical Monthly 
Devoted to Treatment of Duease 



Edited br 
ROBERT C. KENNER. A. M.. 



M. D. 



It conuins short, practical articles on 
treatments by experienced and able physi- 
cians. No clippings or stale matter appears 
in its columns. It contains each month let- 
ters from London, Paris, Bcriin and New 
York, in which are concise accounts of all the 
advances in therapeutics. 

Subacription, Ono Dollar a Year 

1000 gummed labels, size 2x2, with each 
yearly subscription. Money back if not 
satisfied. Act quickly — thia offer lim- 
ited. 

(Address all communications to the editor) 

DR. ROBERT C. KENNER 
2511 Portland Ave., LouUviUe, Ky. 




Castor Oil with Aromatics 
and Fiavoring 

''Tastes Sweet, Like Figs" 

Eiei tlie diiidren WU it 

To introduce this palatable pro- 
duct, we will send upon receipt of 
price double the amount paid for. 
Orders for one dozen or more sent 
prepaid. 

Retail price: 25 cents per four- 
ounce bottle. 

FI6-0L COMPANY 

OSWEGO, N. Y. 
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Most Effectual Reconstruc- 
tive Tissue Builder & Tonic 

Quick Results Infaticy to Old Age 

Pint bottle retails at $1.00. To 
introduce we will send upon receipt 
of price double the amount paid 
foTp Orders for one dozen or more 
sent prepaid. 

Doctor, get your druggist to order 
a supply at tbc regular wholesale 
price, $8-00 per dozen, and we will 
»bip an equal amount free to you. 
prepaid, 

ONTARIO CHEMICAL CO. 

OSWEGO. N. Y. 



Doctors Who Desire to 
Cure Their Patients 

Shouy Knd ADDRESS to the 

Therapeutic Publishing Co., Inc. 

703 WASMtNCTON STREET 
Dorclieiler Dutrict BOSTON, MASS. 

^^^Eri^'"^" DR. JONES' 
DEFINITE MEDICATION 
IT WILL FILL THE BILL 
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CALIFORNIA 
ECLECTIC MEDICAL JOURNAL 

A monthly journal devoted to the development and 
welfare of Eclectic Medicine on the Pacific Coast 
and publishing the lists of questions asked by Board 
of Medical Examiners of the State of California. :: :: 

Published by 
THE CALIFORNIA ECLECTIC MEDICAL COLLEGE 



ONE DOLLAR PER YEAR 



Address all communications to 

CALIFORNIA ECLECTIC MEDICAL JOURNAL 

818 Security Building LOS ANGELES, CALIFORNIA 

WRITE FOR FREE SAMPLE COPIES 



Sulphonmethane Compound 

(Formerly called « Sulphonoid ") 

[A Safe and| Certain 
Hypnotic 

FORMULA 

Sulphomnedkaa* grt. 5 

Scatellaroid gr. 1-3 

Solanine hydrochlorid* . . gr. 1-32 
Caetin (from cactus grand) . gr. 1-M 

/ Tli V rK*w h}'pnDlJc possesses many advantages which 

i iiist *ippcal to the careful practician.' 

1 1 acts with more certainty. It is sifer to use. Less 
of It'll {vcr>^ seldom, in fact) is it followed by disagreeable 
after-symptoms* Ii docs not constipate. 

Whcrevtff tried, it is enthusiastically commended. In all in- 

'nj:ii,i 1. ^fid oih^r cai» reouifinii^ 'I^^P or sedation, it is giving excellent re- 

■ iili* Ir ifr not am-fiifnc TherpWe, if pain is a factor this must first be 

lelrciitfj. hy the ij« ol Hyoscitie, Morphine and Cactin Compound C*H-M-C'), 




1^ 



H-MC Xfoditicd, in mher *jirtiblc treatment, after the relief-action of which 
.Skil|.,'l'iu»!.T4cth^]VL-" lijll Jlj J Li wisfk ti"i yfiur satisfaction. 
1 1 !.^ supplied in 3-grain tablets to the dispensing doctor and the retail trade at 3Sc per bottle 
(f 25; per dozen, in not less than half dozen quantities, M-OO. Orders filled direct, or through 
the trade. Any druggist not having it can get it on short notice. Jobbers generally are stocked. 



Seattle 



SEND FOR SAMPLES AND LITERATURE 

THE ABBOTT ALKALOIDAL CO., Ravenswood, CHICAGO 



San Francisco 



Los Angelas 



Toronto 



Bombay 
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COURSE 



f riff 






iLUiON— Oitc iiuiuitcd iJiill car. A- 
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HOSPITAL INSTRUCTION — i MM. ;. uu i.-n anu 

:n On- I ' in.:-n Ti:iti lTnsl>i[al. f^ — 
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LABORATORIES — h; 




For Detailed information and Bulletins, address 

JOHN K. SCUDDER, M.D., Secretary, 

630 W. Sixth Av^ GndnBati. ^ 
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ACUTE MANIA 

as well as many otlicr forms of abnormal 
cerci)ral excitation rail for promni ami 
efficient sedation. That this is best af- 
forded by 

PEACOCK'S 

BROMIDES 

is well known to countless physicians, since 
this dependable nerve and l)ram sedative 
accomplishes the desired results wiili i^rati- 
fying freedom from nausea, or tLiidcncies 
to bromism. 

The purity, uniformity and tluTapeutic 
reliability of Peacock's liromidcs liavc con- 
sequently piven this product a well detincd 
place in the modern emerg:eT:cy treatment 
— as \>cll as routine therapy — of mental 
and nervous di.sorders. 

nir<»c'tlonf»:— Onr to two tcasponnfula in 
ixatcr ci\ry one, tu'o or tlircc hotttji us iucdcd. 



HEPATIC STIMULA- 
TION WITHOUT 
CATHARSIS 

can be readily accomplished by the use of 

CHIONIA 



— a Reliable chola^ogue that is free from 
cathartic action. The need of stimulating 
the biliary secretion without increasing 
bowel elimination is frequently encoun- 
tered and Chionia promptly and satisfac- 
torily meets the situation. Its value, there- 
fore, in functional diseases of the liver and 
intestinal tract has been repeatedly demon- 
strated and accounts at once for its ex- 
tensive use in these affections. 

DircctionMt— ^n^ to two teaspoonfult in 
water three times a day. 



i. 



.Peacock Chemical Co.. 

St. Louisy Mo. 



The Value of the X 

TELEPHONE B 

to the Doctor is j^ 

Conceded X 




Peptenzyme 

You will Find of 

GREAT Value 

jvx. in all Cases of 

-^Indigestion 



The Reason is Because 



D I C E S T A IS T 



PEPTENZYME 



is a Different Digestive 
from All Others 

If mterejted Send for Samples & Literature 

X Reed & Carnrick g 

«a <4^'46 Germania Ave. Jersey' City, N.J. '^ ' M 




^1 11^ I ^1*^ I ■tJt<wa 



V irginia. 2,500 feet elevation 

Hot Springs °^ ^'-'- """^ '^'^ 

Waters^ Baths, Hotels and Sceneiy nowhere 

equalled 

Rhfttmjitttrni ceul iiticf nerv'oui di99«s*ft tT«4itcKJ* Connpfetc hyxlroth 
{ peuUc Apparatus, JApmrtete TeA Room* Coif, Switvimtrit; Pool, ftnp 1: < - 

i find aU outdoor p««tiiTi««H. 

♦ 

} The Chesapeake & Ohio Railway 

I Famed for its Mountain, River, and Canyon Scenery 

{ Allows Btop^avitf at Coylttgtorit ¥«*• on iHroufli Hdc^U for tide liii» lo 

i VireiniA Hot Sprinjr»* £iecur«M»n tickets «t oMom ^' ' " Ry. ami eon* 

5 nectlns line** 

I FRED STERRY. Manager, Hiit Springs, Va. 



U 



n^ 



M'nt^n|(^ii|iin^ i ^i»^i^m>mi'iiii>pijipi 



SANMETTO 



GENITO-URJNARY DISEASES. 



A Vitalizing Tonic to the Reproductive System. 

Specially Valuable in Prostatic Troubles of Old Men— IrntaUe BMder— 

Cystitis —Ur^thrrtis—Pre-Senility. 

SOOTHING - RELIEVING — RESTORING. 



DOSE:— On« TtASjMKinful four rimes a Dajr. 



OD OHEM. CO.« MEW YORK. 



or 'V/usI 9B good" li ^ou do aoi tHmt to l»o ttimM9Nmla9md, 



Hoy t 's Gum Glut e n Flour' 

Gives entire satisfaction to Physicians and Patients when used in ca«es] 
DIABETES, Rheumatism, Obesity, Stomach and Kidnty troubles. 

Hoyt's Cum Gluten Products give a much-needed irariety, 
a starch restricted diet much easier to adhere to. Sold by 1 
GROCERS in cities everywhere. Send for BOOK OF RECrPr^ 3 
and nearest agent's address* 

PURE GLUTEN FOOD CO.^_. 
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